RECALL PETITION

TO:

(oflicial with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District .

(junisdiction or district ol oNiccholder)

petilion for the recall of ;RMW_kaﬁZZiDMMSM&‘SMMMﬂ-—

(name ol oMccholder Lo be recalled and office)

from office pursuant to Aricle X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school districi officials, The reason must be related o
the official responsibilities of the afficcholder. No statenient of reason is reguiired lo initiate the recall of state, congressional,
legislative, judicial, or county aofficials,)

ing to idi iscouniu 22° Stale ipbnick i oo,

Have you s0en me?

Miselng since 21172014
ey e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rur! address must afso include box or fire no. Indicate Town, City, or Village SIGNING
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- Certification of Circulator
! (ibaun q(/ %m/w,% ) ey
{mame of circylatpr)
I reside at 46{2 /27[ 7@0/ &w

(clmulalm’s idence - include ber, streel, and nunicipality)

1 personally circulated this recall petition and personally obiained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by Ihe officeholder named in this petition. 1 know that each person signed the paper with [l knowledge of its content on the date indicated

opposite his or her name. 1 know their respeciive residences given, 1 support this regfll }flition. 1 am awa t falsi%ini this feﬂiﬂcalion is punishable under
S

§.12.13(3)a), Wis. Stals. J__/ﬁ 5' . //

(date) (signature of circulator)
Please mail this form to: Recall Wirch I%O
. . S \ Page No.
GAB-179 (Rev62007) The inf on s form is requi ¢ §5. am] 9. Vis. Stals.
Thi e esirb by 1 Gonermmt ovsanabTiy oo, 10, s 981 babscn w1 syiorves -0+ BOX 26 ¢ Silver Lake, WI 63170 ‘
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RECALL PETITION I
T0: (WViscansin Government. Accountnbidity Boand

{official with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wiscomsin State Senale Distnict .

(jurisdiction or Jisarict of efficcholder)

petition for the recall of LE@MM_ZTMMSM_SMALMMM—

(name of officcholder (o be recalled and oftice}

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to

Have you :sen me?
Missing 3ince 217201
s . - f

the official responsibilities of the officeholder. No stalement of reason is required to initiate the recall of state, congressional, | v Aca¥iceom

legislative, judicial, or connty offictals.) : R"’m'd’gm A

Refusing to neprosent the citisens b Wiscousin 22° State Seunte District in Wadisox,

THRE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ryl address musi also include box er fire no. Indicate Town, City, or Village SIGNING
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I, ' ; , cerlify:
(pame of circulator)

I reside at Z/17[')-// W)’L ng/ %/W@i /{_9/

(uirculator's residence - ‘include number, streel, and mumclpafly)

I personally circulaled (his recall petition and personally oltained each of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. [ support this recall petition. 1 am awarg that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /% -5/ /’ 7’7{ MM

{daic} (signaturc of cireufator)
Please mail this form to: Recall Wirch e |
. age No. <6 ' 2
GAB.170 (Rex. 62007} The information on this form is required by §6. 540 2nd 9,10, Wis. Sta
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RECALL PETITION
T10: Wisconsin Govenument Acconutalility Board

(official wilh whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the 22"‘ DUmcouout State Seunte Disbrict ,

(jurisdiction or disirict ol oficeholder)

petition for the recall of _R@;&MMJTMM_SMMMMLH_

{name of alliccholder lo be recalled and ofice)

from office pursuant to Article X111, Section 12 of the Wisconsin Consiitution and §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related 1o m’::;‘:g you :;',“I';';;;"ﬂ
the official responsibilities of the officeholder. No statement of reason Is required to initiaie the recall of stute, congressional, | e pecaRcRcom

legisiative, Judicial, or county afficials,) (bl S

Refuoing b nepresent the citigens oh Wiscousin 22 State Seuate District in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box or fire no. Indicate Towa, City, or Village SIGNING
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Certification of Circulator
I, K'L\r“t ™ "Y\ . \%—V\"\'C\(}i“ SO\!\ , certify:
. (name of circulator)
I reside at H H?—l H&(r\LSOh Rﬂmq Ke/‘/(()%)qﬁ\ WI- S'?) le'(l

{circulator's residence - inctude number, streel, aod murﬁcipalily)

1 personally circulated this recall petilion and personally oblained each of the signatures on Lhis paper. T know that 1he signers are electors of the jurisdiction or
district represented by the ofliceholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. Isuppont this recall pelition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. 4,,1_‘ 5_“ z ” ' | \-h

(datc) (signatumol’cimu]z}mr)
Please mail this form to: Recall Wirch —
. ! ) ) . . . age No, ‘%
GAD-170 (Rev 62007y The infi this f¢ LB 10, Wi .
GRS b st i e PO, Box 26 + Silver Lake, Wi 53170 05

£08-266-8005, hitpigab.migov email: psbigni gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T0: Wiscensin Goveonument Accountabifity Boand

(eMicial with whom nemination papers or declaralion of candidacy for the ofiice is filed)

We, the undersigned qualified electors of the 22"‘ Wiocmmiu State Seuate District .

(jurisdiction or district ol oliceholder)

petition for the recall of _RMMMMMMMM&__

(name of efficeholder to be recalled and oflice)

from office pursuant to Article X111, Section {2 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall minst be stated on petitions for city, village, town, and schaol district afficials. The reason must be related to MI“:‘I':QV;‘:‘::‘;”:‘,;;"
" YY) 1 I} LI ) » s
the official responsibilities of the officcholder. Na siatement of reasornt Is required to initinte the recall of state, congressional, " Aecaichoom |

legistative, judicial, or county afficials,) | —

Refusiug o nepreseut the citigens of Wiscousin 22 State Senate District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
SIGNING

Rural address must also,include box or fire no. Indicate Town, City, or Village
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I reside at LHM H@Wlmmww K-va% ho\ WL 537"0\

(c:rculalor’srcsldcncc include number, strcel, an mumclpalny)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. I ksiow thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. [ support “T recall petition. | am aware that falsifying this cettification is punishable under

§.12.13(3)(n), Wis. Sta(s.l L* . 45_.4/(

[date) v i (signalu}t? of eirculator)
Please mail this form to: Recall Wirch .
) o . . g Page No. l L—*
GAB- 178 {Rev 6'2007) The il sl ired by 55, B.40 and 9.10, Wis. Stats.
CAs o e ety oo v PO, Box 26 « Silver Lake, WI 53170 50

608-266-8005, bilpipstuwigoy email: gabiwi gor www.RecallWirch.com + RecallWirch@gmail.com




RECALL PETITION
TO: [Uiscousin Gouenment Accountahility Boond

(ofMicial with whom nomination papers or declaration of candidacy Jor the office is filed)

We, the undersigned qualified electors of the 274 Wiscouain State Seunte Disbrick .

(urisdictfon or district of olficeholder)

pelition for the recall ofmmzmmmﬁmjj.ﬁnmﬁ

(name of officeholder 1o be recalled and ofMice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol disiict officials. The reason must be related 1o ml:::n‘l;:m;“;g' W
the officlal responsibitities of the offlceholder. No sinfemtent of reason is required to initiate the recall of stase, congressional, 3 [y

legislative, udicial, or caunty officials.) 5! "ﬂmemﬂm

Rebusing to. noproseit tho citigens o Wiseonsis 27 State Seuate District i Wladian,

TRE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl ulmclufle box or fire no. ndicate Town, Cily, or Village SIGNING
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. —, Certification of Circulator
I, C% et /7& (//G'éfﬁ 7Y , certify:

(name of ¢irculatnr)

I reside at ?5190 - PrE 2 Pl anant Ph_ﬂi;l);i/

{circulalor's residence - inglusle sirect. and munickpality)

h

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition, 1 am aware that falsifying rhis certification is punishable under

§.12.13(3)(a), Wis. Stals.
O oY fosyl

{dae)
Please mail this form to: Recall Wirch . =
AB- ¥ in| ion on this form i 3 3 T H age No. -2
G et ety Lo RO, Box 26 » Silver Lake, WI 63170 /30

£08-266-8003, b uigon. orall; pubi nigon www.HecallWirch.com « RecallWirch@gmail.com




RECALL PETITION

TO:

toficial with whem nomination papers or declaration of candidacy for the office is fiked)

We, the undersigned qualified electors of the 97 Wiscousin State Seunte Districk ,

(jurisdiction or district ofolMiceholder)

petition for the recall of_Rabent Winch 22 Distnict Stafe Seuate of Wiscousin

{name of ulliceholder e be revalivd and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stafules.
STATEMENT OF REASON FOR RECALL

Have ynusm me? |3

(The reason for recall st be stated on pefitions far city, village, town, and seheol district officials. The reason must be related 1o L e einee a7tz [
the official responsibilities of the offlccholder. No statement of renson Is required to initiate the recall of state, congressionat, H e Recrenoom |

legistative, fudicial, or connty officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicaie Town, Cily, or Village SIGNING
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—_— Certification of Circulator
I, C:‘{@V‘/ p@u ?\AP r~/ y , certify:

(name of eirculalor)

Iresidealjf)d - do/ 7 - # 7’/ 7 DO.LQ,‘_&QJ\A/ Pﬁnu_.vup,

{vireulntor's resikence - inchide number, sfheel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content an the date indicated

opposite his or her name. 1 know their respective residences given, | supporg this recall petition/1 am aware that falsifying this cenification is punishable under
§.12.13(3)(»), Wis. Stats. Y é,/
) A

{datc) {slgnamre irculator)
Please mail this form to: Hecall Wirch .
age No.
o ey o ey B Loy PO, BOX 26 « Silver Lake, W1 63170 306
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RECALL PETITION e
TO: Wiscaupi A bty Boond ‘

{oflicial with whom nomination papers or declaration of candidacy Jor the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Distnict .

ursdiction or district of alficchalder)

petition {or the recall of Mwm MMM,SMMLE”;

(rame el oliceholder w be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be staled on petitions for city, village, town, and school district officials. The reasou must be related to
the afficial responsthitities of the officcholder. No siatentent of reason is required to inltlate the recall of state, congressional,

legistative, fudicial, or connty afficials.)

Relusiug to nepnesout the citizons of Wiscousin 224 State Sennte Diabuick in Madisow,

THE MUNICIPALLTY USED FOR MALLING PURPOSES, WHEN IMFFERENT THAN MUNICIPALATY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

2 M HlOl St Sf"“ Quown » L}[g"‘/”

LY
\\

ﬂeas aQ v\—‘r Qm\ Rk U Cily
3. FAPY Bbsr—tie p 0 Town 4,
ey e —
737/ A5 7 | atom
2/ 7 tiacé gag:;age N 7 45/5- —

Dol (At Ave Boimage v | Yy

Ploasant reur ¢ (ko % | o

-/ a Town
M Vitage W 7
_,L_&QM %ﬂ?ﬁ/e g ciy SIS |
[08)3 7 s '_\-()" fv?";;g'e ® y {/ 5//
BlnoSha, Wz SUYX. | ociy ” /
75@0 - '?fl:wyﬁ D Town W

q Village

Plesswoast Fom, 0, | oy 7 7 ’51/‘/

‘fg'_-lil'l Gt R1dGe . | atom .
V. Prniie \WL S35¢] aon” S

o S¥- | atom
2t 2358 e N Ak
Certification of Circulator

IG@ r{ /)Daah({r! S/ ey , certify:
1 reside at 6(5(0/) /é/g/ %%/7 PWM

(un.ulamr's residence - inclinde number, sircel, and inunicipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1kuow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1know their rcs tive residences given. | supportthis recall petifio ii§ certification is punishable vnder
§.12.13(3)(a), Wis. Stats.

ot/5
7

(datey

3 g
ulalor)

{signatug of §i
Please mail this form to: Recall Wirch
GAD-170 Rev.62007) The information on this form is tiired by 35. 840 mn 9.10. Wis. Stats. PO. Box 26 = Silver Lake, WI 53170 Page No. / 8)0 ’_7

This form i prescrited by the G A bility Board, P.O. Bax 7984, Madison, W1 53707-7984 . ) -
6082665005, Lay/Tahuigov. el gabEni vy L www.RecallWirch.com « RecallWirch @gmail.com




RECALL PETITION e
TO: Wiscamsin Governument ngﬁuﬂtﬂhieﬂ!l Beond y

teNicial with whom nomination papers ar declaration of candidacy for the office is liled)

We, ihe undersigned qualified electors of the 22"4 chnuout State Seuate Dwﬂud .

Ginrisdiction or disirici of afficehelder)

petition for the recall of ﬂmm_ﬂmmm_ﬂb_m_mﬁ___ «
Moy

(nanw of ofiiccholder 10 be recalled and oftice)

from office pursuant to Article X1, Seclion 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Slalules. ®

STATEMENT OF REASON FOR RECALL ;
(The reason for recall must be stated on peitions for city, viflage, town, and school district officials. The reason must be related to 2
the official responsibilities of the officeholder. No statement of reason is regitired to initlate the recall of state, congresslonal,

legislative, Judicial, or cannty afficlals.)

Robusing to nepreseut the citigens of Wiseonsin 22 State Senats Distict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ryral %«s C;;1)5! olse includebox or ik no. Indicate Town, Cily, or Viliage SIGNING
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Certification of Circulator
Vv

, certify:

f tﬂameofcin:uhlot) -
I reside al 7?00 ’éj/ }7 # ,'3/’7 W&Ma/wj ﬁM'(/M-E’-

(circulators nsidcn’cc - include aumber, street, and ineicipalitly)

L3 en| ,776 uches

1 personally circufated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction ot
district represented by the officeholder named in this petition. | know that each peison signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition,~} am aware that falsifylng this centification is punishable under
§.12.13(3)(a), Wis. Stats. %
4 %’///

{daic)

Please mail this form to: Recall Wirch — 80 5/
. . L . age No. /
GAD-} v 67200 lioo on this (t iced by §§. 8. 9.10. Wis.
ThisFm:::snwmik;’b:mmﬁrmm;umA?wo::;:lymﬂafmd.gg?ﬂi:?f;mﬁ,hr;ix—],:ﬁ!m?—m P'O' BOX 26 ¢ Sllver Lake’ Wl 53170

608-265-8003, biz/eab wi o ervil: gabwdsu www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION
To: pond

{oMicial with whom nomination papers or declaration of candidacy for the oliice is filed)

We, the undersigned qualified electors of the 22" Wiscousin Stale Sexpte District .

(urisdiction or disiriet of officeholder)

petition for the recall ofjmu&ﬂ]‘l_zmmsmmm Wiscomain

(name oruﬂiwh{_nldcr to be pecalled an:i office)

STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school disirict officials. The reason must be related to uﬂ::ﬁ:ﬁ?;;ﬁ
the official responsibilities of the officeholder. No statement of reason Is required to {nithate the recall of state, congressionat, prampppr e

fepilative, Iudiclal, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire o, Indicate Town, City, or Village SIGNING
1. 1 rot4ha A 0 Town
Lara MM-& £ @Fage ,
‘/ Phasant Paidi. b/ 0 City Peasans A tarrie. % S/
A L4
& > 0 Town / e

2,77 : _ (2248 pa f;?mmf L2 o /”” e, /7,
L /A‘f"ﬂ?’_& g /{ Q Cily { [Xi

. - \(D\EC)H '95‘-( e 9[ O Town ,
Relonng S o adorn o | S5 S | 4 1
4, ¢ | 79/ 9= (05 4, A<, G Town ,
Midarfsniter P lrwaart Vo] 5 Yo inat r

0 City

AR FO\=§F A < 3575 |atom P 4 Precwe
6 M O\M’ ’“‘ﬂ\:«'\‘} ?r«wﬁ:w:\: 53i58 g&%%‘g i , L{/ 57[//

- . 166( 56t Pve P50 [orm N ‘ —
7 Pl e/ Plewary meﬁ:}—smg B, ’ ‘f/&/[l
: 0_[03* v

’ W%A&, Pleasait Lamar: LIS 358 | adiy e@ﬁ‘a?f%a‘/l/z_ é//ﬁ_”

O Town

9. i (204 29 Hac
f M ,X-‘ t"/cwmf’/m:fni-,,ew:’ 5y¥/$8 )ggﬁge/‘/f‘f@vf /;“’ff""— 4[/7/ 7
0 Town
10. MQA{W\ Byiess P[%Lm L//l@ L

. | Certification of Circulator
I, C?("/N 774” 94@}“?’){ » certifly:

{name of circelatnr)

/ / 7 .
lresiden_G500 ~ &/ T4 3 7 Diasond Ahanie

{virculator's residence - include number, street, and munielpaltity)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support shis recall petition. 1 am ayyare that falsifying thigcertification is punishable under
§.12.13(3)(n), Wis. Stats. 0 t/ / ﬁ
| | // 4
. !

{date) 7 / (slgnatfe’df circulalos)—
Please mail this form to: - Recall Wirch .
. . P \ age No.
i bt G e o o s o ey vy F2O- BOX 26 @ Silver Lake, WI 53170 [37

S08-264-H005, Inips/guhavioen. cmail: gubsid wigoy www,RecaliWirch.com » RecallWirch@ gmail.com




RECALL PETITION e
TO: J)i i 1] aond i OPEN
[official with whom nomination papers or dectaration ol candidacy for the office is fited) ;

We, the undersigned qualified electors of the 22" chuuom Stale Seunte ‘Dwvud .

(jurisdictlon or district of officeholder)

petition for the recall of _Robent Winch 27 Distnict Stale Seuate of Wiscomsin

(namz ol vfliceholder (o be recalled and office)

fram office pursuant to Ariicle X111, Section 12 of the Wisconsin Constitution and £.9.10 of the Wisconsin Statutes. @ oy

Vi

STATEMENT OF REASON FOR RECALL
{The reason for recall must be steated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional,
legisiative, fndicial, or caunty afficials.)

Rebusiug to. hoproseut the citigens of Wiscansin 27 State Seunto District in Wadisou,

El Haveyouseenme? |o
€] Misaing alhce 211772011
B e A |;
| com
Lcom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALETY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must nlso include box or fire no. Indicote Town, Cily, or Village SIGNING

, T -7 -1t Avare, | ogom ‘ .
'W*{/VVD’&J Plensant baine bl =157 [ L0220 0| S~y

2. _ 10(09-2-" ¢ 244 S+ O Town i VZi ¢
W @QM Pleqsant Prairie, v 5305 g.\éilit:ge /-—j"{{

3 O Town

) I Village
& City
4 t Town
! 0 Village
0 Cily

5 O Town

. - O Village
D Cily
6 . 0 Town

) o - - 7 € Villaga
Q Cily
7 1 O Town

' I Village
Q City
8 O Tewn
’ 0 Village
0 Cily

9 2 Town
‘ Q Village
Q City

O Town
10. 0 Village
O Gity

. Certification of Circulator
I.Qv@,l"l 5700 f)é er7Y , certify:

4 [name of circutator)

I reside at ?530 _50/’5’ *773// pﬂnM Phainrie

(eirculgiors residence - inctude mumber, sircel, and lnur;icipatily}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposjte his or her name. I know their respective residences given. [ suppopt this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(#), Wis. Stats. & ‘/,/ﬂ////

¥

{datc) ' ol circulator) 2 )
Please mail this form to: Recall Wirch , —_
. . . R . age No.
GAD- o v on ihiz nyui RE 3 I
T e st by s o e B e L e oy F2O. BOX 26« Silver Lake, WI 53170 /8/0

08-206- 2005, litprveah wi g, emnsl: gt www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION

TO: !

{ofTicial with wliom noivination papers of declareton of candidacy for the odlive 15 Hed)

We, the undersigned quetilied electors ol the 22" wwﬂﬂﬂbﬂl State SPJ(ULB Distnict .

(jurisiietion or disinict ofolViecholdery

pelition for the recall of Rabhent wmch,,,ZZ" Dinatnict State Seuate nbwmcnuaut___._. ‘

{nanse of piTicetwslder th be recalled ad viiive)
from office pursuant to Article X117, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL :
¢The reason for recafl must he stared on petitions for city, village, town, and school disirict affictals. The reason niist be related to
dhe official responsibilities of tic officeholder. Na statement if reason Is required 1o lafikate the recall of stafe, congressional,
legistafive, Jiedielul, or coumy officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALSTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rl address vt nls? piclude s or fige no. Indicate Town, Cily, or Village S'GMNG
1. { DY i H Town <&
T D | e /@uﬁ/@v s@?’// .
2 , /2207 BT*" & Q Town ~ ,
LN JrM:L L/O/QT’ T PL PRI, W H itage K oSt 3:5-/1
1. T 53l Ly ™ p{ Q Toun
Lold \'M\\ 2TT Ko ha, v b E-d;ﬂ ’ Kiw Sl G 3,/ /Q__,'!_f'_.'_

T7ee (eopcc 949_' cwn
/)crhﬂ\ BuAim, = 2. e 13/l

KCWBJ\'\ —, L\—H 4 3142] o iy p‘GCxSqw‘Eps‘o-\ne
/H ’)O‘D a Town 2
el Sralen [ Ksntis le 55/42, 1 e f ot fane | Sl N
“ o {
A\ At s 5 s 341~

] -

1.

Cert:i_i‘icaﬂ,on of Circulator

I /VE % Bﬁaa Ks . s certily:

{namwe o circulaton)

Lieside 437 Ppatrde WlWage Br. Plea san+ PM Sy

(un:uhl s pesidemeo « iivclude niantr; stived, wnd mundciniality}

} personally cireolated this recall petition and personaliy obtained each-of the sionatunes on this paper. | know that the signers are electors of the jusisifiction or
distriet represented by the officehalder named in this petition. | know that ench person signed the paper with Tl knowledge of ils conlent on 1he date Indicated
opposite his or hername, | know their respective residences given. | support this recal! petition. ! am aware rhai falsifying this centificarivi is punishable under

& 12.13(3Ka), Wis. Suits.
[dat2) ’

(slghaius of circulaton)

Please mail this form to: Recall Wirch
. Page No.
OB e i RS Sae PO, Box 26 + Silver Lake, W1 53170 st 19611

BS-2-BO0, Bt i ol gabage pos www.RecaliWirch.com « RecallWirch @ gmail.com



RECALL PETITION
{oiMlcia) with whom sondiation papers or declazation of cadidacy for the ofiice is Hiledy

We, the undersigned qualified electors of the 2?‘ lUiocmwiu Sulh’, SQH-R[B 'Dibfflid. ,

(jurisdiction oc district oToMecholder)

petition for the recall ofﬁRﬂhﬂltWﬂd&,,ZTDﬂﬂllﬂLSﬁﬂf&SﬂHﬂt&ﬂbw ipcoudid

(i of eMievholder to be recalled and ofllee)
from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL '

(The reason for recall must be stated on petitions for city, village, town, and schaool district officlals. The reason ninst be related to : - v;‘m\?“m;‘:;“
the afficial responsibilities of the officeholder. No statement of reason Is required 1o fnitlate the recall of state, congressfonal, wiii B rwneemnthoom
{egistative, Jiedictal, oF county a_mclafs }

Re}

ke District in Madisox,

pt

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHHEN MEFERENT THAN MUNICIPALITY OF RESIDENCE, [S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTT MUNICIPALITY QF RESIDENCE DATE QF

Rural address must also include bax or lire wo. Indicate Town, City, or Village SIGNING
5 7P Moo Kb O Town

1. ? B * il

W/(MJ TMMM//}# 5303 f‘éffﬁﬂﬂ Lo J///I/
F w. ._5%}7 ,_(;“f_‘./kt IA—J )Z)# 0 Tovm

MRl A dadls %/ &

73. ) \%\W Ty K’-&p,\,\. QIl'- 9 Toun Twh w
KQA"‘\ , \_W‘\Y\:\_\OLRG\G 3 W0y 31l Egﬂt:gel\ nXe s , ?/}/”

/17 Plecsen s 7. U Town

4. age
Kottt fefaits Gilvop pNKE v g2 (20 %V:Tyu S buep LAKE | adolff
5 Z7e0% ‘70"""‘5._—(? . Tm;m.
(st %%w*ﬂ/ Rnlecp, 1. <2wB | aim DAL | Bt
SR8 fox Rour S MToun
@I"é'm}r"f)\. J &J! S' @9/’(’) gg‘:;w 'SA]e b . ‘?F/A//

SZwtlh (AL O | . :

32 A LAKE %’4‘{ ?: Syerendp /3////
L YE Town

LTI B8 Splesy Py

s crponloE PR, gj'

@ iy 91L~VE—?*LP~KE-$/}/1.'

P | e
25403~ 71 - e Cpoldoot (£ 3-2-1/
e ertification oi Circulator
L, —1pacK 49 y)%(’.? , certify:
{nanse of gircplator)
leesideat /O 8 /2 cQG?EL)\ }‘Qj/«e/ (7;:5706_ fu'}i“ 570/77 Sjafo/m

{elnculatoe's wesidenuw « include numbee, stret, amd municifality)

I personally circutated this recall petition and personally obtained each of the signatures on tis paper. | know that the signers ure electars of the jurisdiction or
distriet reptesciited by the olTiceholder named in this petition, 1 know thal each pergon signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recaf] petition. | am v.ﬂ that Falsifying this cenification is punishable vnder

§.42.03(3)(n), Wis. Stats. z/p /j % M 4244 .

(dale) (signature Srei
Flease mail this form to i Il Wirch
. ) . . ) Page No.
a1t ol Dbty il LDt S e PO BOX 261+ Sivr Lake, Wi 53170 e J812.

HR-I05-8003, i g el gabigw on www.RecallWirch.com » RecallWirch @ gmail.com



10: Wiscomdin Gauenumont

{oNzial with whom nonvivation papers or deelaation of candidacy for U oflice 15 Gled)

RECALL PETITION

We, the undersigned qualitied electors of the 22 Wiscomsin State Seiate District

from office pursuant to Article X111, Section 12 ol the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. :
STATEMENT OF REASON FOR RECALL

(The reason for recall mtist be staled on petitions for city, village, town, and school district officials. The reason nuwst be related to -
the ufficial responsibilities of the officeholder. No statement of reason Is required to inftiate the recall of state, congresstorial,
fegistative, Judiclal, or coioiy officials.)

urisdiction o district of officeholder)

petition for the recall of Robent Wincl 22 Diatrict State Senate ob Wiscansin

Lnanke of ofliccholber io be revailed und ollice)

i Madison,

S Heed you iﬂﬂfﬂ"
 l dasing since 24772011
(e

THE MUNICIPALITY USED FOR MAILING PURFOSES, WUHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNAT URLS OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruga) address inust nlso inclide box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

/0812 Rt Ave

& Town

O Vidaga /
_DCity &? &t

| &A«g/ /

/3&-0 /Qmwch’ '

Cl Tirwn
|Hﬁge
-Cily

" Twin Lakes

0’1/5'-5%1

29 304 7h ave.

& Town
0O vilage

€2
T Clty 5t _

3/if 11

A4000 _Sdles Vi

Silyer Lkl RBA

AdTowm
Q Vitiage
£ Gity

Sqhe

3/

Lm//z 71,&7

9

Slope ST Srived Lk

0 Town
22 vitage
i'.l Gily

A3/ /n

(LT E - ALFEA

u \'iilagn
Q City

3/

/062 - 2607~ G/

Trevo v WE

S/luveq L,WW
Sale o

fl Towm

O Vilage

UC!ly _,_‘_’S/i) /e-m._

2

25p 14— (15T ST,

gﬁfg%jémq

%%é@ﬂ

9., , 314 265% Ave Ao |
‘ M % A ﬂ&? acy . BAThton 240
’ C//%(%f AL syl | 341

-

L c‘-\_\ ack.

/ ﬁerﬁﬂcation of Circulator

Z0K/0

1 weside at

{v3nee of cwculalm}

4.2 Pay¢

7 .
loedal o7

s certily:

\f)d‘?/ 7 ? %ﬂ

| personally cireulated this recall petition and personally obtained each of the signatures on his paper. 1 know that the signers are electors ol the jurisdiction or
distriey represeiited by the officehokler namied in this petition, | know:that each persgn signed the paper with fall knowledge of ils content on he date: indicated
opposite his or her name, | know their respective residences given, | suppon this recalhpethion. 1 om aware{hat falsifying this centification is puhishable ander

{eirculater’s cesidense - include numbse, streel, aind sealciplity)

§.12.03(3)n), Wis. Stats, /5
| XA
(Zl[ {sbgralues ui‘cﬂ_ca“m-)

Please mail this form to: Rdcall Wirch
GAB-1HNING 21007) 1T mifve ion o thin forin i ayguindd by 43, 540l 9_10, Wi, Siats

Vhix Ewm s preseritad by (e G, Asarwmabi ity Poand, PO, Baox T, M edison, W SYVHE. s P O Box 26 S lVBr Lake WI "331 70
£ 205008, Bt ni o el gahgwi g www.RecallWirch.com « RecallWirch@gmail.com

ﬁngeﬂo. /g/ ‘5




RECALL PETITION
10: Winsconsin Goyenument Accmuttabifity Beaul

{official with wham nomination papers or decktation of candidacy for the office v lilcd)

We, the undersigned qualified eleclors of the 272 Wiseomsin State Senale Distnict '

(urisdliction or disirict af offocholder)

petition for the recall of TRebent Wineh Ny Diabuict Sjﬂf&_&ﬂﬂﬁf&ﬂb Wiscomsin

{none-of pfifcehohler o be rocalied and olltee)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, L™

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions, for cify, village, town, and school district offickds. The reavon niust be related to o mmv:“m"g' i
the official responsibilities of the offfcehalder. No statement of reason Is requived to Initiate the recall of state, congressionad, T "o RectW .o
legislative, frdiclal, or coty officials.) [ Ancatwiech @ gnal s

Rebusing fn nepresent the citigens of Wiscausin 27¢ State Sennte Distict in Madisou,

T lri'.‘. MUNICIPALITY USED FOR MAILING PURPOSES, WHEN. DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
~ THE, NAME OF THE MUNICIPALTTY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAYL. ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml sddress must also jischide box or fire no. Inticate Town, Cily, or Village SIGNING

| Beld_Br/ ¥ e |som
é/ A M splert wI. 53/63 | ate S A-28//

P77 972 RN LARE B | o
/2%/)/ %/ (b AANIE 53109 | ade SpeEn? AL
| 777 aaqp LK Pd « | Tom

0 vilage

QAo LK R 531pF by Sakem 2=

GH20amulnip .iZﬂ |
Camp ladp 751049 3:;’:?:“‘ Qatem | 511

2330 b 827 PL Wi |
Sokemn WIESZ) &|acy” Sader 3/_’_‘////

, & Town o .
i~ sl (e W S A4 Vige S v (e | y/ )

|2 F 2% /uf/#/ WTomn

U vilage _ ., L .
Q/QW%”‘JW‘—— SAL el ors o 5P | acy ALK |\ILE (/
QT

8. ' vaa
U City

9 0 Tawn

\ . s O Vitago
2 Cily

10. uﬁ;rf;;ngs
Ociy

/ Certification oi‘Circul.attpr
A

./
I — pc/C el , certily:
{nanke of firculator)

bresideat /G §./0 2bs? e Y AAZ S57/77 S@J?J/m

lnrculamr’a tosldasne - mdmk manher, strevt, il muitkcipality

1 personally circulated this seeall petition wid personably oblained ench-of the signatures on this paper. know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each person signed the paper with lull knowledge of ils content on (e date indicated

oppiosite his or her name. | know thejr ?(twc residences given. 1 support this redqll petition, | @z‘umt falsifying this certification is punishable under

&.12.13(3%a), Wis. Stats.
‘h Yoo d ““'\_eu
{ !e) mymu@ﬁlﬁu
Please mail this form to: ﬁeca" Wirch Ny
Page No, ]8 /L/

CGAL170 \Rev.02007) The foration oo thes foamg is ragquired by 33, 540 and 210, Wi, Ftals. . 1 .
K o g prescsibhed by b Qiavemnzsir Accouriaisy Ramd, PO, Rox 7984, Maplison, WE 33700 TIEg P'O' Box 26 * SI|V8I' Lake' Wl 531 ?O

S 286 BO0S, el ev): gaberad g www.RecallWirch.com « RecallWlrch @ gmail.com




_districl represented by the olficcholder named -in this petition. 1 know thel each person signed the pape

&

RECALL PETITION

AN
mmc.-.ﬂ with \\I‘mm mmlmllm pets or deelaration of candidscy for the oftics i (ied)

We, the undersigned qualified electors of the 27 Wiscousin State Seuale Disbrict .

(urislizting or disirict ol oflleelykier)

petition for the recall of ROMQM_ZT_DMMMMWMME___ .

{narix of afficchilder io be reealled ond offfee)
from office pumuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{1 reasan for recall-must be stared on petittons for ¢ly, viflage, town, dnd sehoot district efficials. The reason nust be relaicd to :
the afficiul respansibilitiex of the offficeholder. No statement gf reason Is reqaired to initate tie recall of state, congressional,
legizlative, judicial, or counry afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT-
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMDER OR KURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF

Rual pddress nust alZl:ludc box or firc o, dicaie Toswn, Cify, or Village SIONING

KDe S fepry St : ' . F- 8-
% 7 ﬁ%mk , 4 “‘”f"“ge\ia/\ //ﬂiﬁ'_’%n f 74
/W WMo

— i -
_ng_méaﬂ#s_ﬁmw <oy

Koty A Hrlorgorn [ I R Rl (391
S5~ Wpravz/ D '

/f.w # A/}«/Q(Aﬂ—u\ Bu\-l_,j,ﬂ@?"ﬁ)l) W/—ﬁég‘—gﬁmqyw 3“’? ’I[

. 2 Y VST ) parea P

as i B [P T g,y b |37 -
;% Y I i aa buolgte |

7 L -_ - 0 Vi

. g City
8 - : ) Q1 Town
' —~ ~— O Vifdge
. ) o Cily
9 @ Town
L . O Villags
2 City
i0. - ) s : U Town
* 03 Vikage
a iy

Ce ion of _
L m y a/ﬁ 7/? /at on of Circulator iy

[Banmw of cincy

dlatey)
lesideat___ /0 8 /2 ; . c;)éfri @(/_{ ‘-/_/,':«:;0@/ a27 \%/77 SszQ/V”'

felrculator’s nevidene « Tnchude numbser, sucet, and munleipality}

T personally cireulated this recall petition and pemnally obtained each of the sipnainres vn this paper, 1 Lnow lhnt the signers are clectors of the jurisdiction or
vith full knowlzdge of ils coment on the date indicsled
opposite hig-ar her nae, [ kiow eir respective residences given. | support this regall petition. | amiwarsAhat talsifying this certifleation is punishable under

§.12.1303)a), Wis. Siats. '
Gy A ol

: // ' e N\ D tye £ Q‘Q
tdate) . s % wg,mluml.‘(wmul

Please mait this formto: = Yecall Wirch
T B B R P.O. Box 26 » Silver Lake, W1 53170 Page No. / <o7/ s
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RECALL PETITION
10: Wisepusise Govorusent Accountabilily Bapul .

tflicial with whom twomination papers or declaration vl candidacy fu ahe office & Nital)

We, the undersigned qualified electors of the 22“ wiomuaiu S[ale SEllafB 'Diotnict .

{jurisdiction or district nlofliceholder)

petition for the recall of Rolent Wincl 22 Diabrict State Seuate of Wisconsin

(name of ilicehohier in be reealled amd offlce)
from office pursuant to Article XII1, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes.
: STATEMENT OF REASON FOR RECAILL :
(The réasan for recall must be stated on petitionsfor city, village, town, and sehiool disivice officials. The reason mnist be related o -
the official responsibitites of the officeltolder. No stateient of reason Is required to lnltiate the vecall of state, congressiona,
legisiative, judiclal, or county afficluls.)
' . L] .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WUHEN DIFFERENT TUAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFF[CIENT.
__THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED, '

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rl adidress toise also inclisde box or fire no. Indicate Tosn, Cily, or Village SIUNING

]'/{44//% /JZ/ZEJH ?if j;i ﬁ:é E?E,:;’ S;/'/C’/V} S/
AT/ et WA P
./ 7

GO - 2¢54 4 e MTown . 2.2
,- - fode /]
' e oume Syl | T <

D029 Jue | atom

oot rirtoids T [ —18ar Solewa IR
5 _ L

 Toynm
U vifage

N ol gily
6. a Town

- &l vitegy
= Q City
7. S Q Tawn
- Q vitage
; e, Q Gty
8. . I Town
Q village
. _ ' . Tcily
9, ‘ {1 Town
- O villags
Q City

t0. 7 L Town

U vitagy
Q City

_ Certification of Circulator
v T ned L ot

L eertily:
{nanne of cinculater)

1 reside at /0K /2 b ?'L& % (’7_[‘—»01)03/. AL Q/:/Do/ 7f‘ %’l

{clreulati’s residence « include numlsy, stoet, and numlciw'hlyl

1 Pcr_solmlly circulated this recall petition and personatly obtained each of the signatures on this paper, | know-that the signers are electors of the jurisdiction of
district represented by the officeholder naned in this petition. ['know that each person signed the paper with full kniviedge of ils conteat on the date indicated

apposite his ot her pame. [ know their respective residences given. | support this rieall petition. | am swarg that fabsifying this cenifleation is punishablo under
§.12.13(3K0), Wis. Siats, : 3

)5 e e KAy

tdsie) . (signture yFemreul) S~
Please mall this form to: ecall Wirch

GAB-178iRer 620077 T lelbrmmathon v i f— 10, Page No.
oG emet by e A e s ot oot s 1Ox BOX 26 ¢ Sillver Lako, Wi 53170 s / 8/
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RECALL PETITION

TO:

{oftlcial with wham neyination papers or deelarstion vf candidacy for the oftice @ filed)

We, the undergigned qualified electors of the _221‘ Wiocmwiu S[ﬂfﬁ SBHHIB Distnict '

(ursdlketion gr Eurict ol oliccholiery

petition for the recall of MWMLJEDMMMMJMML

(name: of alficcholder 1o be reeatled amd ofifhee)
from office pursuant to Article X1IL, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The réason for recall-nust be stared on petittons for élty, village, town, and school disiriet officials. The reason mist be refoted o syl bash ma?

, Mlssing vinca HI10
the afficial responsibilities of the officeholder. No statement of reason Is required fo inithite tlie recall of state, congressionql, Mot | —ornaciwuchoon
legislative, Judicial, or county afficials.) TV Reosichdamal

TIIE:%\iUNICII'ALlTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALSTY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBIR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sdifress musd also inglide box o fire no, Indlicaie Tawen, City, or Village ___SIONING

/7 L /7 pd
J £AG73 3O Bye |BTom /
L il i =V A 2 4
2 ' ,

Q Tawn
& Village

s . . ol Cily
3 ' O Tovn
' ) ol Vilago
. . . . . CICly
4 o : . : O Town
' . 0 Vilne

e _f City
5 . . O Town
' O vidage
- . o Gily -
6 ' 1 Town

. . ~ Q City
7. : [ Tovm
- - Q Village

. . e O Cily
8. . Q Tovn
. —— 0 Vifage

_Lt City
0, B Town
O village

. Q Chy
10. O Town
: ' Q Vilaga

Q City

' Certification of Circulator
1, ;/\\ZF/C //»4 )/'/T—e, e cerlify:

fusme of ?irculawl)

lesideat __/ 0 £ /2 L7 e ) aewar y i B39 SQQ@M

{elesulaturs wyidene - inchae number, stredt, amd munkipality)

1 Pcr_émm!ly circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
dustnc—'_l ﬁ:p'rcsemcd_ by the officehalder named in this petition, 1 know that each pergon signicd the paper with Jull knowledige of ils content on the date indicated
opposite his ot ier name, [ know their respective residences given. [ suppont this petition. 1 am@ware Yt falsifying thia condflcation is punishable under

121K Wis. S/ /5, /;( ol A,

oty ; {signanee okTIRe —
Please mail this form toI~—" RecMI Wirch

GAR 10 1Rer 672007 The balbrmeation s i i )0, WEL § Page No. 7
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RECALL PETITION

inﬂ'k:ual with whom mlulm!ion pers o dectamton ul‘uﬂdrihq o the oflice i filed}

We, the undersigned qualified electors of the 22" WQcmmu Stale Seunte Dislrict

Qurisdietion o district of o Westwhder)

petition for the recall of MMMLMM&MIU&CM&M ..... _

(e aY ofliccholder to be recalied ad nfﬂm)

STATEMENT OF REASON FOR RECALL

(Tha reason for recall must be secred on petitlons for cliy, village, town, andscheol disirict officlals. The reason nntit be relared o - N8 Havsyou
the official respansibititics of the officehiolder. No statement.of reasen Is required to Initiate the recall of state, congresslonal,
Ir.-ghfalfve. jﬂdicl'a-', or county afficials.,)

Tlll:. MUNICIPALLTY USED FOR MAILING PURFOSES, WHEN DIFFERENT TUHAN MHNI(.IPALI TY OF RESIDENCE, [S NOT SUFFICIENT.
THE NAME QF THE MUNICIPALATY OF RESIDEXCE MUH T ALWAYS DE LISTED.

smNM URES OF FLECTOR‘; STREET & NUMIER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE BATEOF

: ].“lml ndetress nud als0 Diglude box or fire no. Indicate Town, Cily, or Village . SIONING
W 62368 Cosspefl D ;T‘“‘" 3 __9.__{_(
(5 Silver Loke s, 53120 boy . Sifver Lelee

A4\, Se. Coqewt— Q2 Town i
Kirsoay, |y batee, | @1\
A//ﬂ,é‘ L2507 | atow
A it R < oy | 5L
3L & noflwalw O Town i
| c SV )y Jo e |2 T ]

Lok Qe [ orom B
V) Erf 55— s g Lake, | 7))
-6 “7 32 o?,//sr—/gy_/ l:len

' /{%ﬁb‘( | /m//,,, s /05 aty Mm 3441

7 : J Town
. y Q Vidage
. . o Cily
8 ) _ . 0 Town
. 0 vidage
. ) - U Cily
9 : 0O Town
L Q0 village
e Gl Gty
i0. S - | O Town
0 vittaga
acly

T Ceytification of Cireulator _
. r\k /QC/C : K}Q nﬁ-e;’?-f _ « certify:
||mmc of cm:uh ’
I reside at __ /Og/JL. :& A—’U—Q ﬂ)ﬂr e \5_’?/ 7? 5@@2”‘/7

{cir:uhlur‘s id « imchusde il et and munleipalityl

I personally circulated this recalk petition and personally obtained each-of the signatores on this paper. ! know-that the. signers are electors of the jurisdiction o
dlsirict represented by the vificeholder named in this petition. 1 know thal cach person sigaed the paper with full knowledige of its coment on the date indicated

opposite hig or her name. | know llle?:xuw residences given. | support this'tecall petition. ware that falsifiying this certiiication is punishable undet
1

§.2.13(2)u), Wis. Siats,
Y /5 VA o n

Vdarey , (sig.laﬁi?éuf_& ulai)
Please mail thisformto: . . “Pecall Wirch

: v " . : Fege No.
e ) bttty om0 Sn PO, Box 26 » Siiver Lake, W1 53170 e 181
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RECALL PETITION R
T0: Wisconsin Govonunent Acepuutnbility Baord |

(oflicial with whony neminafion papers or declaration of candidacy for the oftice is filed)

We, the undersigned qualified electors of the 22"! Wiscousin Stale Seuale Districk ,

{jurisdiction or district of oMlicehelder)

petition for the recall of Tabent Winch 277 Distnict State Seinate of Wiscomsin

(name 0T ulliceholder (o be recalled and ollice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitntion and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

Hv you s¢enme?

(The reason for recall must be stated on petitions for city, vitlage, tovn, and school district officials. The reason must be related to it et res o

the official responsibilities of the officcholder. No statenient of reason is required to inltiate the recall of state, congressional, |

legistative, judiclal, ar conngy officials.) Bl et
the in 224 euate A,

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl atso include box or fire no. Indicate Towy, Cily, or Village SIGNING

. - l ?!.,’)'{( (- o fa QB, .EITown "
I PR e R Rt s | S
et Sx/ 8- g Mt o g;o;m/ 'y
: = . ){:{ 5;‘06%4{'%@ Wt . $3/9% o cnyg ;/KW }” i ds

. S Yo, ) PRSP Q Town .
3\@\% e /Y?‘l\ ﬁ%ﬁ%ﬁ | e Ot Bhrned, 2
) ' L/ j " O~ N, Ll D.I\;.ﬁr"e pe . fra o&F _ 7.
: .KQ 00, K\&A(\« Pltasprt fhagee, z.j)r B Ve tkﬂw‘d i 44 //
5. -

&4z~ 2T Qad_ 0 Town )Q-L:AJ’\’FT’ ,
Kenrel 0+ | 80 Prdyey = Al

2,

Lf732‘—s7'ﬁ’d //C’: O Town /-
JereSlna ,uij’ - Sy pﬁwm’“ &-2-1
oy~ %758 L Q Town
] En o3HA, v oy Kewsle oy | -2~ 10
8. s 26504 - ZS7T sy Dform |
-“ Ty 5/&9(570&}&/; R 7204 ﬁ}{;’,’:ge oS 70 L oearel/ |
9. 19106 g} > 57 o D s g Pa S/
Wﬁw Tidapr Alas wat (7 sp s gtz |31
10 \J U Tovm
’ O Village
a City

Certification of Circulator

I, %OF‘Q‘,/’) 14: )OIAU‘JC“'/ , certify:
i (name of circulator) .
1 reside al %/ IZ g Q . g(_/’"ﬁé{' / /(/ g%tﬂ-géﬂ, wf S & 72 ,M m

(circulutor's iésidenice - include aumber, stred, and immicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or hername. 1 know their respeciive residences given. I support lhij recall petition, ] am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. W 4’; 200 W‘L&/A //( /MA—,—;

{daé) (signa!unc'uf circufgtor)
aps . 7
Please mail this form to: Recall Wirch — 7
] ! o . age No, / 8’ ?
GAD-170 (Rev.52007) The mft i on diis fam s requined by 43, 540 200 9.10, Wis.
Thish:i;“mﬂnd,hym-c;:;wma:mmumynmra.lié_; Difﬂm.h::ﬁ:(:, \s\:l?.\mmm P.O. Box 26 « Silver Lake' WI 53170 L /

603-266-8005, tipsrgstuign,. ouil: gabwigoy www.RecallWirch.com » RecaliWirch@gmail.com




RECALL PETITION
TO: povtd

{oMicial with whom nomination papers or declaration of candidacy For the office is liled)

We, the undersigned qualified electors of the 27 Wiscausix State Seunte District R

(jurlsdiclion or distriet of alliccholder)

petition for the recall of_Robext Winch 22 Distict State Seuate of Wiseruain

" (name ol afiiceholder to be recalled and oflice)

from office pursuanﬁ to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Safules.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to Initlate the recall af siate, congressional,
{egistative, judicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SiGNATURE§ OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Towa, Cily, or Village _ SIGNING
(O BFD-2G RUE | ATom  Lfrgssmnt
géélﬂyge Lrratry e l{' Y -2
/9330 -7 AV Qrun DieasAnt

&rvillage

= o City ;r‘(}-'f‘: < 4/_5/_0%//
LOLLS 55 AP ee Q Town
B e |9-9<0]

Yowa 5 25% Voo Q Toun \ Ly

BTVt L8 Soawnen [ vam,
_g l - EITc;wne .
UNL AL gar Yensha | 4-9-2u1

B X 7 e Q Town
Kenoshe  wl 53173 | men® K onohua ‘/-b/'Zdl{

7 0 Town
. Q villags

0 City

8 D Town

' L1 Viltage

O Cily

9 O Town
: 0 Village

Q Cly

0 Town
10. d Village
Cl Gity

Certification of Circulator
I, é A "6/4 A/‘L’//Sﬁf( , certify:

{name of ¢irculator)

tresideat /O3 30~ 29 pMle. Pleaspat Farie, i, 5355

{circnlnor’s residence - inchile numbey, streel, and memicipality}

1 personally circufated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, | am aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats. 4/ 5 201/ e

(date) [ “(;ignalun: of circulator)
Please mail this form to; - Recall Wirch _ . I% O
, . _ L age No. ;
GAB-120{Rev, i fon on this I n . B , N
Thi e roaabedb o G Ascmtilty Soan 0. b s iobm v onoss 1-O» BOX 26 @ Slver Lake, W1 53170

508-266.8005 tpitgohvi.con. omaik: gabliwdgov www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION

TO:

(ofifcial with whom nvmination papers or declaration of candidacy for the ollice is filed)

We, the undersigned qualified electors of the 22"{ Wmcuuoiu State Seunte ‘Dwt!uct .

(urisdictfon or disuict of oMficehotder)

petition for the recall of

(name ¢l vMiceholder w be necalled and oftice)
_from office pursuant to Article XTl1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL,

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related 1o ":-l’:lv:nv:l: m;“g‘ .
the official responsibilities of the officeholder. No statement of reason Is reguired fo initiate the recall of siate, congresslonal, | By

legislatlve, fudiclal, or couniy afficials.) / /

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addsess inust also include box or fire no. Indicate Town, Cily, or Village SIGNING

_ - K2 o7l gV |gim -
e "?.J A S Plonndl P %/é/{/
' “ O P 4/

™,

1 Bwizge -
- : "oty feasond o
3 VU 0 0 Tawn
. £ Village
O Cily
4 O Town
. O Village
0 City
5 a Tawn
) QVillage
1 City
6 O Town

0 Vilaga
0 Cily

7 a Town
. R Village

0 City

8 D Town

) 3 Village

0 City

9 0 Town
. Q Village
QCly

a Town
10. Q village
Q Cily

_ - Certification of Circulator
AL Tl widn

/i , certify:

1reside at ?3 (%(ﬂ &/ﬂ 71/"““"’" ‘Z‘;ﬁ% Ve > / 74 J : /> /i? /. /:\/ ‘é I/‘// j:?/ J?

(circulator's residence - incude number, strect, and municipality}

I personally circulated this recall petition and personally obtained each of the sigatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, | know their respective residences given, | support thig-reeallpetiiion,. | am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats. [% é' /;; v %
LW—-—‘\"'\._

(date) ' / {signature of circulaton)
Please mail this form to: acall Wirch
GAB-170 (Rev.62007) The informeiivn o1t this form s raguired by §8, 540 a9, 10, Wis. Siats, P'O. Box 26 » S“\’er Lake, Wl 53170 Page No. !%2 l

This Form ks preseritesd by the Govemnmem Accountability Deard, P.O. Doy, 7984, Madison, W1 33707-7984 ) , .
H08-266-B005. ls‘ghwigon, emait; gabil wigow www.RacallWirch.com » RecallWirch@gmail.com




RECALL PETITION

TO:

(official with whom ‘nominalion papers of declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22" Wisconaist State Seuate Distnict ,
(jurisdiction or district of officcholder)

petition for the recall orBMMmMMMM_

~ {panke of afficcholder 10 be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on pelitions Jor cily, village, town, and school district afficials. The reason must be related to
the official responsibilities of the afficeholder. No stafentent of reasoit Is required to initiate the recall of state, congressional,

lepislative, Judicinl, or couniy officials.)

THE MURNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF !lESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, of Village SIGNING

7 7 2600 - 2377 frenue. | oo

CM&;&- %Uéé%/ A;Emni‘}églf 7 ;3‘/6/; iy kﬁ/"\ﬂJ"‘” ;755///
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8 : Q Town
) - O Vi¥age
0 Clty
Q Town
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—

L

10.

Certification of Circulator
1, LRROLE /gf’f/fa{’ﬁ , certify:

Lesident &2 99 - z207 /?fov?;?mmm/)éﬂo sha, W A YA -F/ e

(circulator’s residence - inclode number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of- (e signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each persop signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this petition. 1 am aw hat falsify:hiyrﬁiﬁc&ﬁm is punishable under

12.13(3)(3), Wis. Stats. _ s
§.12.130)a), Wis.Sas. T/ 5 /) | %fﬂfé 25,7
(datc) (signaturc ol‘cimu.lnlnr)

o Please mail this form to: Recall Wirch
e e e oo Vo P R 0 Ve S PO Box 26 ¢ Silver Lake, WI 53170 Page N"f/g it I

This rumap:mnwwmemmmmmmr.o.wm.mﬁmm 33707-1984 . . : —
G08-266-8005, hitp/gab.wrgov email: gabl@wi g0 www.RecallWirch.com ® RecallWirch@gmail.com




Have you seen me?

" (nanwof officshokler to be recalled andoffice) .
from office pursualit'to Article XIII, Section 12 of thie Wisconsin Constitutionand §.9.10 of the Wlsconsm Statlltes

S'I’ATEMENT OF REAS()N FOR RECALL

THE MUNICIPALITY USED FORMAILING-PUREOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT'SUFFIGIENT;
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ) i
SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE O’F
- f ‘Rura)address mivst-ilsa mc;ludc biox ot fireng,. lndicale Tawii; C!y, oﬁVillgge SIGNING

(i3 5. M Lo [/
ILM Z/Kb\. R ﬁw/meﬁ‘m atfjf J‘fo;' S‘éf;’“" ﬁw-/fv}va L{/@/ i

. 7 s ’ET@““Q e} ,
i @z Qi’@ /QM{; _é?l»f/‘//Us/EAJ Wi §3/05 I:I‘éi“ll:g . .gﬁf’//zg /40 %/5/”

‘O Tovm
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4, i ] ‘OTown
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5 O Town
h D Village.
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6 jEI Town
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' , -0 village
O City
8. O:Vilage
QChy:
9 0 Towm.
v : O Village
Q.City
0 Town.
10. o Vlllﬁ%
DChy

. A TAS r" é:l_‘?tiﬁcaﬁon of Circulator - ity -
Iresideat_ {( [}~ j H‘DW}fL;? M //79‘/ “"5/‘0‘&‘ y L./J_— 5\} fO/

‘(circulators residence - inelude number; streel, and miunich |ty)

1 persamally circutated this recall petition and personally obtained each of the signatures on this paper. I know that (he signers are electors of the jurisdiction or
district tepresenied by the officeholder named in ‘this petition. ‘T know tlat each person sipged thie’ pnper wnh i I lmowledge of 'Its content ﬁn lhe date mdlcated
opposite his or hier name, 1 kn? ir respective Fesidences piven. 1 support this tecall pltion. T s Iy

§:12.13(3)(a), Wis. Stats. 4 3761/

tdate) ' (signaiurg-of circulator)
B ~ Please mail thisformto:  Recall Wirch e 7
AR08 et i s Lo 1 e PO. Box 26 * Silver Lake, WI 53170 | "#*™ [€ 23
This Tonn i prescribied by ths Govemmgi Accountability Bourd, .0, Bex 7984, Madison, W1 53707-T9R4. 0X live aKe,

_ 608364 5005, baipii/gah wi.gov email: gabiind gov www.RecallWirch.com_+ RecallWirch@gmail.com




RECALL PETITION
T0: Wiseousin Govenumont Accowutnbiblity Beond

{official with whem nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ chuuom State Senale Disknict .

{jurisdiction or district of officeholder)

pelition for the recall OFMM_ZT_DﬂM_SMB_SMMMM—

{name of ollicehatder to be recatled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin Statutes.

STATEMENT OF REASON FOR RECALL . ‘
(The reason for recall must be stated on petitions for city, village, iown, and school disivict officials. The reason st be related to MI':::‘:BV:I: ::;;‘1'.‘3"::"
the official responsibilities of the afficeholder. No statement of reason is required to inifiate the recall of state, congressionai, N o Rosarwichoom [

legistative, judicial, or comy officials.}

iu 27 State Senate Disbrict in Wadis

TNE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire ne. Indicate Town, City, or Village

IWM 42/5 Yott Ave Eﬁ;s K oS HA 3)i8]

N Qfom
i v i otk | 3/19/)
o

PN S e S - S T 7L
N %g&% SJ7/7 .s;ﬂf/'ﬂjﬁfmtz “Ir‘.}‘;“ge %%% A8
S'QR %// Seis Wk shod E:T:;;?;“g Rt R 3-18- 1
Q City Y ]
! . A O Town Lo
K hoh LAl ,4/ S Plogsit | 391
. o S7 O Town
Loy Uit (RS iy i gtk 5 2/
Y Qe SO G oia (3211
‘ ity oo ‘A -
9\’/))0‘:@%\,{//}\% A ‘3 3‘:& <t %:T:r%ge P]emq,d@;wr:e, -]
AT M L% IS Ui [ %ﬁ;ﬂ“" Plavw W‘ﬁﬁf?bl@l/”

| Certification of Circulator
1, DA/V/‘/ JJH/USOI\) , certily:

{name of circulator)

Iresideat /03 ?3 ~7 A uE | KEpoSHA Loy

{circulator's n:s’idcncc - include number, streel, and nunicipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. I know that ¢ach person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support this recall petition. Iam aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stais. 0_3/3(/3\0 ‘" /}aﬁz’? M

[4

{date) {signature ol circulator)
Please mail this form to: Recall Wirch — g
, o ) ! - age No. [ \.\
GAB-170 (Rev.62007) The information on this . £.40 and 9.10, Wis. Stals.
This fmmhwmnbﬁi'byh&u;::m:;mmalzi‘;l;‘qﬂm?g.ﬁﬂw W.Mﬁm,“:l-;]m?-?‘)ﬂl P'O' BOX 26 * SI|Vel’ Lake' WI 53170 g

608-266-S005, btpei/gab wi goy camail: gabi@w gov www.RecallWirch.com ¢ RecallWirch@gmail.com




) RECALL PETITION
reS: Wiscoupin Goverumtent Acconntability Boand

(official with whomi nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22‘d Wiscousin State Seuate District .

(junisdiction or district of ofticcholder)

petition for the recall of_Tebont Winch 22 District Stote Seunte of Wiscousin

(name of oMMiceholder Lo be reealled and oflice)

from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to ‘ Ml'::r:g":l:;o“;l'?"r:gﬂ ]
the official responsibilitics of the officeholder. No statement of reason Is reqiiired to initiate the recall af state, congressional, | Ry

legislative, judicial, or county officials.)

Rebusing to nepreseut Hee citizous of Wiscousin 22 State Senate District in iladisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
SIGNING

Rumat address must also includg box or fire no. Indicate Town, Cily, or Village

- DAVID WeNTE [[@le=R St B g g, 3/e!]

Clty

i E\,’(m/t} [f%z‘....:..«—-v-*“ %%; ﬁﬁgj;; s )E{:f?'l%;ek@m"j% 3,/ / // //
B"(./ ( a\),//?vxs’ “ diivs Dlowsonct Prinie 3> ‘/y

4 Q Town

. 0 Village
Q Gily

5 a Town
) Q village
Q Cily

6 O Town
: Q Village
aCily

7 O Town
! [ Village
Q Cily

8 0 Town
. a Village
Qa Cily

9 Q Town
- 0 Village
Q City

Q Town
10. O Village
Qa Cily

ﬂq ] d/u,\é ] %{M% ﬂ)l /‘?3 rtification of Circulator
I, / g ) / - , certify:
I reside at %{0’{ O({ (ﬂgj)’\ Iy ; efé_fj?’ K 6)’]0:}/) {rr Wj 5%1 L/y\

{circulator’s residence - include number, street, and municipality)

Fad

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicaled

opposite his or her name. 1 knoy thejr respective residences given. [ support this re etition/A apfawnte/l I5ifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats. L/ 13/ )
. / WA

[cfnlc)v 4 7 (sign.’(y/nl‘circulnmr)
Please mail this form to: Recall Wirch I
: . . . . " . . age NO.
GAD-170 (Rer 672007) The infonnation en this form is required by §§. 8 40 and 9.10, Wis. Stats.
This l'orm:smﬁcﬁbcdlhylhc(.imcrl:mcnu\ln.\m:labilsily“llkurd,l”.o. Lox 7984, Madisan, \\fIhSJ'.'m-T%J P'O' Box 26 ¢ Sllver Lake’ WI 53170 l%agv

S5 264-KI5; Bl gai.wigox- il pab@mi gov www.RecallWirch.com_« RecallWirch@gmail.com




IO:I LA i/ L F SRR
e @mmﬂmthxﬂidmmminalim et or déclarition of edivdidaty for. thoameeisﬂléd)
We, the undersigned-qualified electors of he 22 Wiscousin State Seuate Disbrict . .
' - ([m'isdtdim ordwmuofommmm : . Have you seen me?
petition for the recall 6F .

(hamseofofficchslde (o' ecalled and officc)
from office-pursuant to Arficle X111, Section 12 of the Wisconsin Constitution:and.§.9.10:6f the Wisconsin Slntutes

STATEMENT OF REASON FOR RECALL
(The.reason for recall mist be stared on pemmm for city: village, tows; giid school district: Qﬂ?clab'. Thereason ninst be related-to

thie official responsibilities of the'officeholder. Ne stitentent of reason i reqnired 10 mitla(e the reciill of stite; congrassloral,
legistitive, Jiidlctal; ar congiy offfclals.)

THE MUNICIPALIT\’ USED FOR MAILING PURFOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE’ IS NOT SUFFICIENT..
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
[ Ruir) siddiicss ritust alsa iniclidg bix or fife no. Indicate Towa, City, or Village SIGNING

1 . _ Z40 thightidse B4 U Town
. l m M@"m ?)w(\i\«\q;ﬁbvxu. Wl S3oS | @ ClVli]agg B“—"-a-*"*;][w‘ 0omAR (|
2\ . | 340 lhdmuoluﬂai '-IlTovwna
}. 'i\Dauu«k M | bundisgtra, Wt S3000 oty ‘%% 30 mar|

3 I:I Town
" O Viltige
: -0 City.
4 o . . O Town
4. _ — O Village
=] Clly
5 .o : O Town:
). - O Villags
QCity

6. ' O ' 0 Tovn
- -0 Vilkage
. .cily

7 O Towm
. _ fin ) Vlllugo
. 0 City
8 ‘0 Town .
. O Vilige
9 : "0 Town:
- O villags
‘0 City
o QO Town
10. A O Village
. : acity

| ' o Certification of Circulator -
1, BQMMBW , _ , certify:
- o {name oFcirculafor) .
I reside at 340 I—thw'dszx_ﬂlol. Burlimetioa W |

{civoulalors tesidence inciude nuinber, dreet, and municipality)

1 personally circulated this recall petition and personally obfained each of the signatures on this paper. I know that the signers are eleciors of ihe _[u[‘lsdlct[on or
disizict represemed by the officehiolder named in this petition. Tknow that ¢ach persan signed the paper-with full knowledge of its canlent ofi the date indicated
opposite his of higrname, 1 know their respecllve residences given. 1support this recall petiifan. 1an) aware that-falsifying this certifieation is pun shable under

§.12.13(3)(), Wis. Stats..
3/34 /1 /
{date) (signature of circulalor)
B - Please mail this formto: °  Reeall Wirch-— [ ————
GAD-170 (Rev.62007) The inforassiion on his form i hetire by 35, 8:40.a04 9,10, Wi Stas, P.O. Box 26 » Sil Lake, WI 53170 Page No. l%a(‘
This form s prcscrsbed by the Gversamiad Actvimiabilty Bowrd, 7.0, Bo 7984, Madison, W1 537077984 0X liver Lake, :

——— U265 S5, g igah wilgév: simail; gab@wi gov www.RecallWirch.com-=-RecallWirch @ gmail.com



T1O: [ in 5

{official with whom nominatien papers or declaration of candidacy for the office is FHed)

RECALL PETITION

We, the undersigned qualified electors of the 27 Wiscousin State Sexate District

petition for the recall of_Robent Winch 22 Distnict State Seuate of Wiscamsin

from office pursuam to Article X111, Section 12 of the Wisconsin Constitution and $
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafed on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initinte the recail of state, congressional,

legistative, judicial, or county offlcials.)

(urisdiction or districi ol olficcholder)

(name ol oflioechotder 10 be necalled and oltice)

.9.10 of the Wisconsin Slatules.

gl Hawyou
E| wirsatng since 2/17/2011
| W samg e e

wan RecaliVirch.com

Relusing t nepreseut the citigens of Wiscousiv 22 State Sennte District in Wadisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RUSIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address must also include box or fire no. [ndicate Town, Cily, or Yillage SIGNING
10/l 2eE™ pue WViown JBRIGHIDAT ERTED

l.

fudana fadtrenn — y (e S30S | ooy

3 > / dr (e g:r:::"e Kotiidhe. %L
L ten Wi S¥or] acy v

(%8/%(2,’&:&%
A N

é/T: oW )
0 Village
0 Gily

s /U Loy WTomn
;%{% Bi?RL)Nr‘ii]'fOK}} u) §03-!l)0( gg‘il:geg()m,m?TON S!@ U
5. - . ;3 l Q”&{D {l“@b H’_J?Wﬂe .
Gucia \&ﬂ«'—w %&Jm Wl & 3/85 S};’"‘“‘;‘-‘ Bu:@,,mqf 65 3»2:: -_[/4
6 | (50 ME S | o 0 a/ 5/
Dverlay) 147 0 Gty Wil L eIl s A

Salern, i s5ia9

HBAl 2/ sr ST | ggom 3
a1 S Stegm th;/ ﬁ?ﬁ'fga Boiditio %//
: s 451 30/ Ave arToun | 7
/ )// 7 Selarn, ull 53k | vawDrh7en 7, d%/
" LD, S0 G & Town

0 village
0 City

,5/7@/1//%\

2/ s/

’é."x.:':wﬁr%wﬂ/

| Sater 4o 53 /6 s
77 a4

o / Certification of Circulator

AL IAm H- S70VE , certify:
{nanx of circulator)

lresidont /072 2G5 GUE  — _Towunsiip oF  BRIGH 74/

BUR L//l/& 7'?/0/ (un:ulalor’sn:s|d§e inclyde number, street, and municipality)

s

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of i its content on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1 support this recall petition. 1 an gware ll]at falsifying thiseg :

§.12.13(3)(a), Wis. Stals.
Y-S/}

{datc)

{signatuce of circulalin) 7

Recall Wirch
GAB-170 {Rev.672007) The inlt " this form i ired by §§. 840 and .10, Wis. Stats. i
mkhnh:\whdb'hmo‘:ﬁhw:;;lmhﬂ.Buﬂm.Madism,Wl $3707-7984 P'O' Box 26 * S“ver Lake’ WI 53170

608 266-B005, piyp/emh.ui gor. ormait: gabidwiguv www.HacallWirch.com » RecallWirch@gmail.com

Please mail this form to:




RECALL PETITION e
TO: M]}ld

tuficial with whom nomsination papers or declaration of candidacy For the olfice is filed)

We, the undersigned qualified electors of the 22" Wiscousin Stale Seunte Distict .

{jurisdiction or district of oficcholder)

petition for the recalt of_Rabent Winch 27 Distnict State Seunte of Wiscousin

{name of olliccholder to be necalled and ofTice]

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatules.
STATEMENT OF REASON FOR RECALL

(The reason for recall murst be stated on petitions for city, village, toven, and school district officials. The reason must be reloted to g “w:uvx::‘“i“;“,:;’“ .
the official responsibilities of the officcholder. No statement of reason Is reguired to initlate the recall of state, congressional, :
legislative, judiclal, or county officials.)

Refusing to nepresent the citigens of Wiscousin 27 State Seunte Diatuict in Wediso,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TEAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rugal address musl atso include box or ljpe no. Indicaie Towa, City, or Village SIGN]E"G

\ JLf35 G B Set” . .
fasl b, S LT S| b Orshlen | Ao/

2P Ale & 1302 24070 2,0 |Riown B righkon |
%2 iv/()@il) KARSKsL< e (N |acy 7%«0 9’4%’///

3. Onson Hohdbsen Y50 224 tepyp Xiown  Qridadain
o Ebn Kansaswill, B)Z_ 533 331'3”4212&%5 s/

VAT 7 A 22807 L &7 g:gr:nge
) M/%l«ﬂ— <3UZY | ey rtcf&@u T/577/
5. ["“”” C/awﬂ’ Yo RYES e Q Town

%ﬂo ZAZ— %&M Cc;c“////(-"’ /ff/ffﬁgq gg':l:geg VY(—PLr—h‘-’C& ‘f:/ﬁ'///
// Sew AED 2SO Ao, =
L onE LaarsAS O/ E i/ | acy B2, M@J sln

Ll Town
0 village
Q City
b 0O Tawn

R 0 Village
0 City
9 0 Town
* O Village
2 City

0 Town
10. Q viliage
0 City

Certlﬁcatmn of Circulator

L_ Y VILL 78 Af, S704/ , certify:
{name of circulator)
Iresideat _/0 72 W B — z p&(//!/uf/}) 12 2L RIS T .
BU/?L/ﬁ/ﬁ’ﬁA/ qu!a?ﬁldcnﬁ-mdudcnmbm stroet, amnd mumclpulu{y)

I personally circulated this recalt peullon and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of i |ls conlenl on the date indicated
opposite his or her name, I know their respective residences given. [ support this recall petition. 1am aware ¢ that falsifying e is punishable under
§:12.13(3)(a), Wis. Stals. =

Y-8 )/ ZA ;
(dale)' (sngnalun: of emulalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.672007) T ifocmtion on (ks foren s reysired by §8. BAG and 9,10, Wis. Stats. PO, Box 26 * Silver Lake. Wl 53170 Page No. [ %Q%’
This farm is prescribed by the Govemment Acvountability Board, P.0. Dos 1984, Madison, Wi $3707-7984 e ) .

608-264-5005, Litprrgalewi go: exmail; bl wiaeow www.RecallWirch.com = RecallWirch @gmail.com




RECALL PETITION

TO:
{éMicial wilh whem nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wmumom Stﬂ&’, Seuate 0ibbli0£ .

(jurisdiciion or district of ofTiceholder)

petition for the recall of _Rabent Winch. 27 Distnict State Seunte of Wiscousin

(nani of officcholder to be recatled amd olTice)

fom office pursuant to Article XIlI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recalf musi be stated on petitions for c[ﬂ!, village, iown, and school district officials. The reason must be rcl!afed o i “anev:'“m‘g:;" i
the afficial responsibilities of the officeholder. Ne statensent of reason is required to initiate the recall of state, congressiona, Bl e FracalWuchoom
legislative, judicial, or connty officials)

lobusiug to neproseut the citizons of Wisconsin 22 State Seunte District in Wadispu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address musi also inctude box eor fire no. Indicote Town, Cily, or Village SIGNING

'ﬁ"«m/,é? 9y Dab= M REE el 25y

F T s b&f o ; e L D 2

35-!_ 5! et ﬂf- O Town )
i et ety |2 Fenesha, Vool
“ Lopdl Sy, P2 S Kenssha |2l
3.

2127 1% DA b
%%/WM T ;I[\(gl::ge MW@M %l}l't/u
6. In iy - €9 th 64.“@&.)‘ DT:)\:ne
e udo P PO )
: . 3528 -89 Strect o ymn
Conolin Ty woiy Kenoche. /4 /11

~1

# 10 ] A City
8 Q Town

. 0 Vvillage
a City

9 O Town
' 0 Village
Q Cily

0 Town
10. O village
Qa City

Certification of Circulator
I Da r‘/ene g. E))raoLeSL/ , certify:

(tame of ilrtulnlo{)

Tresideat_ _3427- 4¢ o 40’&;:”(’ - L/&noshq, ot F3)49Y

(circulater’s residentee - include number, streel, and municipality)

‘L personally circulated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
epposite his or her name, 1 know 1heir respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

%.12.13(3)(a), Wis. Stats. _ , i .

o =& =S
(date) (signalurﬂ'l‘cin:uln!or)
Please mail this form to: Recall Wirch Z
. . . - . Page No.
AB-170 (Rev. 672007} 1he infosmatioar on this forn is neui L i L10 .
e oo tiov i ity ot PO, Box 26 + Silver Lake, W1 53170 2




RECALL PETITION B

TO: L

(olicial with whom nentination papers or declaration of candidacy for the office is filed) /
We, the undersigned qualified electors of the 22"‘ Wiscousin State Seuate District . ) :
Gurisdiction or disirict af aiTiceholder) P"r"‘?”h n M I S

petition for the recall of Rebont Winch 27 Distnict State Seunte of Wiscousin
(ram ol viliceholder o be recalled and office) N -
N

From office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ _
STATEMENT OF REASON FOR RECALL ' E :

F| Haveyou me? |3
E] Misalng efnce 2H7/2011
5| Misalmg emee 200

{The reason for recalf st be stated on petitions for city, village, town, and school displet officials. The reason musi be related to
 the official responsibilities of the officeholder. Ne statement of reasoit is required to initlate the recall of state, congressional,
{legistative, Judiclal, or connty officials.)

Rehusing ta nepreseut the citizeus of Wiscousin 22 State Seunte District in WMadispu,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include bux or fire no. Indicote Town, Cily, or Yillage

)
. : B9 LY A 9 Toun
| %ﬂ ( /Aﬂ ﬁ,,_ %/}4 ‘;rosz:/ - Ai/[ 53/ 42 [y A/a/MS}’“ 3// q/ 20//
. é { Q Town
2 y ‘ f?g_agw\ ﬁq)l 53142 | sc //51405}(& 3/ /5; Z?a//
/ - RAY AT 0 Town
&4 £AR VO Areed Kerothe W53 53040 =2t {EM&SMH‘ &Y '?/ 7

: O Village
O City
5 D Town

. O-Willage
Q Ciy
6 O Town

’ O Villaga
L City

0 Town
 village
0 City
8 0 Town

. 0 Village
D Cily
Q Towm
0 Village
0 City
0 Town
10. 0 Viltage
0 City

: Certification of Circulator
1 /YL//!MW /?ﬁj ”"-Wf’z ‘%/4"5(.?11 , certify:

I reside at ’ 72 0 - 2 / 57" (ml?:::::]Z:) ('dl— g ?/‘ILD

(eirculatos’s residence - include number, street, and municipality)

W

I personally circulated this recall petitton and personally obtained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledpe of ils content on the date.indicated
opposite his or her name. 1 know their respective residences given. I support this recall ','thiti n, 1am mj:( thyr Tflsifying this certification is punishable under

§.12.133)a), Wis. Stats. ¢4/ [ _ / 4% :
it - "71 / h [ Ggar el
{dare) s (signature of circulator}
Please mail this form to: Recall Wirch
GAB-170 {Rev.6-2007) The informanion on s form is required by § §. 8.40 snd 910, Wi, Stais, PO Box 26 - Silver Lake W! 53170 [’age No. '% 50
This fomm is prescrifaed by 1he Gavernmend Acvountability Brard, F.0. Rax 14, Madison, W1 53707-1984 b !

6058-266. 5003, Mtptginwigon; el gabdwl o www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION

TO:

(official with whom nomination papers or declaration of candidaey for the oflice is filed)

We, the undersigned qualified electors of the ¥ Wiscousin State Seuate District )

(jurisdiction or district el officeholder)

petition for the recall of RMM_ZTMM&MM Wisconsin

(namc of officcholder o be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
- STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficlals. The reason must be related to

Have you saen ma?

HITH ) . N Wissing sinca 2H7/2011 B
the official responsibilities of the officeholder. Ne statement of reason is required to Initlate the recall of state, congressional, | e ecaiichoom
R

legislative, judicial, or connty afficials.}

iug to eut bie citi iscousin 22 ipbnict in

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELCCTORS STREET & NUMBER Ol RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Tawn, City, or Village SIGNING

2610 AT e Q Town

l(&/nu.& %% Ienoda. WL 53/3 | ey /ﬁ,{%ﬁ/(ﬂ. 2L/
\22n -Z21g-Gl- 0 ot

(D@’\U\Du (MQMS\J Yonhe 0l Garis e Xonncha |2 Ao 1]

(o 290 (s Q roun
%mg Love SRIMD areiy KW .27 )

(0210 2t Ay Q Toun 2
Kareoho U 22042 |mery Kenneodio A7-1]

W,,'Z("«Q/SIL, O Town ‘ [f___ B
Kenosh, /L _ﬂ?f}'.'j"" /Y £ mgl q i 4 //
O Town

a Village
O Cily

7 0 Town
' Q Village
a City

2 a Town

! Q Vviltage
0 City
9 O Town

! 0 Viltage
Q Cily
0 Town
10. a Village
Qa Cily

b Certification of Circulator

, /Y]ﬁ & A i/ th “’Tﬂ’?ﬁ'{ l}‘"’léﬁ N , certify:
(namg of circula or)

I reside al ’79‘0 f K(f|05rwt WI 6’3 /L/0

(circulator's residence - inelude number, steeet, and municipality)

I personally circulated this recall petilion and personally oblained each of tle signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach person signed the paper with full knowledge of its content on the date indicated

opposite his or ier name. [ know their respective residences given. I support this recall petifon. 1am “/'l}f that ialmfymg this certification is punishable under
§.12.13(3)a), Wis. Stats. LIL L/_ // M e M//ﬁ

(dale) (signalure of circulator)
Please mail this form to: Recall Wirch "
No.
GAB-170 {Rer 62007} The infermmtivn o0 Lhis fonn is required by §5. 8.0 and .10, Wis, Stals. ; AgC NO. !
This rUI'lTI:S preseribed by the Go‘:‘:r-:\]:n:n?lcmugrt;l?q?lmrd F."D Box ?;S-t \ladtsons \\L:I“TO? 1981 P O Box 26 Sllver Lake WI 531 70 % 3 l

. 603-266-5005, bup gabawi gon_cmail: pabfwi gov www.RecallWirch.com_ RecallWirch@gmail.com




RECALL PETITION

* * N

TO:

(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 97 Wiscousin State Seunte Diabrict R

(jurisdiction or district ol ofTiccholder}

petition for the recall of M_MMM,SM_MMM_

{name of ofliceholder to be recolled and ofice)

4

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECAL.L v
Have you seenme? |
Missing slnce 2/17/2011 §

(The reason for recall must be stated on petitions for city, village, fown, and school district afficlals. The reason must be related to
the aofficial responsibilities of the officeholder. Nao statement of reason Is required to initiate the recall af state, congressional, | ~mrecanreenoon |
legistative, judicial, or connty officiuls.)

Rebusiug Lo nepresent the citizons of Wincomsin 22 State Seunte District iu iadison.

| Pk OO

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING

< 2021 -3 Q Tawn / .
@M W )oAstc ’é-&_/\ agko,b PZ:‘;JVQ By /@/0‘95% R - )

1R Kary{ ST Q Town ﬂuff‘]mﬂm

Q village

{.
- /M/—\/ GUF'J!\%&DA el ‘“310{ A city Q[&Q/”

. - 1INt < y { s Q Town
" Mo DA [Botias s i ares iy Burlogdu~ 2//%/[‘

RVCTANTEN fﬁ%ﬂ‘o‘:&sﬁﬁ&’%hi@ﬁfﬁ s Yeposina |9 /9
" /Kﬁué\(,\ (o i %\\? 3§r‘\ﬂsxu{ ?ﬁzwa o Kmostm‘_ )/ZQ///

. ey ST 0 Town :
6 YLD 7 o [A206 £/ 977 il
7

& ar | sAce7r W 33/48 |acy Li3A<E
/ Q Town

QO village

Q City

8. g \..}?Igga

Q Cily

9 O Town
! 0 Villags
Q Cily

O Town
O Village
Q Cily

. /2 /?M //1) %@ w I~ \g" ‘(-Z‘ertiﬁcation of Circulator ity
oo 2000 627 TGN L)T - SBEE Provecr e

(circulator’s residence - include pumbsr, Grect, and municipalily)

10.

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicaled

opposite his or her name. [ know their respective residences given. 1 support this recall petition. | ap’aware that falsifying this centification is punishable under
§.12.133)a), Wis. Stats.  ,/__ \{: // .

(dale) {signalure of circulator)
Please mail this form to: Recall Wirch "
S _ : age No. \
GAB-[70-{Re.6:2007) The information vn this fom Al by §8. B0 and 9.10, Wis. Stats.
a0 20m) o o bty sl sss PO, Box 26 + Silver Lake, Wi 53170 132

6082663005, Jper-gabvivos omuil: gabwisov www.RecallWirch.com_+ RecaliWirch@gmail.com




RECALL PETITION

TO 1L
(bmcial wnh wlmm nominnmm papeis or dectiilon of candidéty foF thé office iz Mled)
We, the undersigried quallﬁed electors of the 22 Wiscousin State Seuate District ,
(irisdiction br distriek OF ofliccholder) Have yoll seen me?

pefition for the recall of_ Kn

(Batus of oficeholder o bé recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitation and §.9.10.0Fthe Wisconsiri Statutes.

STATEMENT OF REASON FOR RECALL
(The.reason for recall niiist be stated on petitions for city, village, toven,-and school distriot officials, The reasom miist bé velated to

tie afficial responsibilitiés of the officeholder. No statemient.of reason is regiilred fo initiate the recall of stte,. colqgﬁssianal.
legisintive, jididial; or county officials )

i i iscousin 27 State ipbict i Wadisos,

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY. OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ——
) Rum] address must also inelide box or fiie no. Iridicate Town, City, or Village: SIGNING
) E.__Q._—&,:,__, S 239 momcA  Au OTown | i
: | ' E— ovilge Doevr AGarm’ 3-31-y
' _ WIMW 5/3 t/U
, . City

M - -
> Dot optnan ) LI Thmee A |girBodg= |4/
4 A ,é{pﬂb | 306 Niniga, dve sg{ﬁ‘,;;"gaﬁ ) j 7 Ly

A 2) : Town v
s, -/% | , Pﬂw 06 n?cm/xcﬁ Ave iwue 7 % /‘ ,. /ﬂ

"l ' ' i:fol‘own
DVillage
Gty

. O Village
acty
8 Q- Town

- : Q Village
EI'CIIY
o o Wlage
-QCly
. Q Town,
10, O 'Village
Qeity

ertlficatlon of Circulator

Ridacdh  Penos , certify:

{name ofcirwlnio:)

I reside al 357—- MOY\ICQ A\le, Bor \'\Vlct‘ﬁeh.

(clrcutators refidence.- include number; street, apd nmunicipality)

1 personally circulated this recall petition and personally: abtained each of the signatures on this paper.. I know that the signers are electors of the jurisdiction or
distiict ,replesemed by Uiig officeholder nnmed in this petition. Tknow.that each | person s[gned the paper: w:lh full knowledge of ils content on the date indicated
opposite | his or fier mame. 1 jinow their respective residences gwen Tsupport t' ; recallp l_ltl?n. Tam awd N falsifying this cemﬁt'.al:on is punistiable under

§.12.13(3)(x), Wis. Stals. /_ //
- . ' | (lumor'omla;o,)

T T __Please mail this form#to; okl

GAB-1H (Rev.6/2007) The informaiion cn ibis form A by 55,5040 40 9,10, Wis. S, PO.B Recall Wlirclll('] i e l%ag

“This forms i prescrhed b s T  Acdountabiliy Boasd, P-0. s 7984, Madison; W1 53707-7994 ox 26 * Silver Lake, 53170

——— 608265 5005, biipsYigah wh s email; pAbGEwI v www:RecallWirch.com-+-RecallWirch @gmail.com



RECALL PETITION R

TO: [ L] *fe
{uMicial with whom nomination papers of declaration uf candidacy for the oflice is filed) ,
We, the undersigned qualilied electors of the 274 Wisconsin State Sennte Distnict ,
(urisdiction or disteict of officcholder) Yitam,

petition for the recall of_Rabent Winck 22 Distnict State Senote of Wiscomsin

{nanwe vf olficcholder 1o be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

)
STATEMENT OF REASON FOR RECALL E

(The reason for recall niust be stated on petitions for city, village, fown, and school district officials. The reason st be related to
the official responsibilities of the officeholder. No statement of renson is required to initinte the recall of state, congressional,
legistative, Judicial, or connty officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATLE OF
Rurn] address must nlso mc'l;kcbo\ or [ire no, Indicate Town, City, or Village SIGNING

T e et w

0 Town
0O village
0 City
3 O Town
. O Village
a Cily
0 Town
Q village
) Gily
O Town
O Vilage
Q Cily
6 0 Town
: {1 Village
0 City
7 O Town
: 0 Village
Q) Cily
8 a Tewn
. 0 Villaga
0 Gily
Q Town
a Village
0 City
0 Town
10. O Village
Q Cily

) / W ’ %ﬁﬁcaﬁon of Circulator iy
& 055 AW lamredy 41 53T Hlonged
' Nacos

(cuculalor’s residence - |m.ludc numbﬂ street, and mumcumlll))

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knpwledge of its content on the date indicated

opposite his or her name. [ know,their respective residences given. | support this recall petition. Famaware thay. Palsifying thy ification is punishable under
| | % /N N 1 W
7 N/ W ‘

§.12.13(3)a), Wis. Stals.
Dw/ /

(dzne) A o RgF [5rg,ualﬂ/n. nf(:l]’ﬂﬂ;ay]
lease mall this form to: Recall Wirch / : Y 1..\
Page No. \
GAB-170 (Kev 6/ 2007) The inty on this lrm s ircd by §§. 540 aral 9,10, Wis. Stax,
Vhia Imm:!mgnl‘cd'by{hﬂmnﬁmm Ac:ﬂmmhlll;“l?(;u!,;() Thn 7984, Ml:lm\:\\l 51707-1934 PO Box 26 Sllver Lake’ WI 531 70 %

T AAS60-8008 TR T By vl a5 www:RecallWirch.com-s-RecallWirch @gmail.com




RECALL PETITION S
T0: Wiseounine Govenunent Acconuthibity Bognd !

{ofTigial with whonr nemination papers or declaration of candidacy for the office is Kiled) ’/
We, the undersigned qualified electors of the 27 Wiscousin State Sexnte Dislnict s AN '
Gurisdiction or disirier oF piiceholder) Mihamin 1 M|SS|NG

petition for the recalt of_Rabent Winch 22 Diatnict State Seunle nh Wiscomsin

tname ofeMiceholder w be nevalled and ofice)
from office pursuanl to Anticle XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nst be related to
the offictal responsibilities of the officeholder. No statemcnt of reason Is reguired to initlate the recall of state, congressional,
leglstutive, Judicial, or comnty officlals.)

f{ Haveyouseshme? |
2l Missing nince 27011
(|  www.RecafWircheom |
1 RecaiMWirch@gmsileom |5

W §
STATEMENT OF REASON FOR RECALL ;

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rura| address ipust also include box or fire no. Indicote Town, Cily, or Village SIGNING

. N 9l 3. Hrowns Lake Dr. | atown
| Aoyt 5 Burdyghn | 451,

Wy gl
/ LR IRY v 2 hes o 0 Town )
(g [hid, 0 (B b S8 Bulingron | 47501/

% A% 5l Ndesmonl [V gg;;:w Buv‘L‘"V’l‘”\ Y. /]

1 ¥
4 8‘9( Byo ftwn Lﬁlkco.r O Town
i L Ho20o Elfli'?g"'%oruq%a A5~y
293 [(AcKrion D Q Town

b Db au, & S )8 e | o)
- ;/ . C ] - D Town |
* %“RMJ\_ PR Ll ;g:ggewo\m ey
7(%/\/\%%0 34| EDwARD stReeT ggl:;gge Bt initos o /]
& i) pstenden_ |3 Colunrl & suim Buivfingon | 45+l
. . ?3 Z w ﬁi' O Town
9 MM ﬁ'ﬂt H V}_/ 6 DW]agerI/,\hg 1.‘ LI ’;.-//

: /{M’S GM”U&”‘M - - oy Bb\r‘\; :’iyfor\ (/} 5”/’

Certification of Circulat
L, dcm “’(PA%CJ/IV)CL(\ber lLlca on o e , certify:
{name of circulafor
Tresident | 100 ()YOSS C_Rd Bl ﬂa(fdﬂ/ [ A)L

(un.ulnlufs!csldcm\ inchule number, strect, amd mumupnluy]

I personally circulated this recall petition and personally obtained each of the siguatures on this paper. I kgow that the signers are electors of the Jjurisdiction or
district represented by ihe officeholder named in this pelition. | know that each person signed the paper with full knowledge of ils contert on the date indicated

opposite his or her name. I know their respective residences given. | support thu T lam a Wlfymg this certification is punishable under
Le?

$.12.13(3)(a), Wis. Stats. 4’/5/1 [

{dalc) / '/‘ 5 {signature of circulator)
Please mali this form to;, i
o Fleqall Wirch Page No. =
G.‘B-l?O!Rn.bf{W'h Thcmfmnmmlhsl’mn_l{n\pnmdby§§.8d08nl9.l0._\\r’rs.sms. P.O. Box 26 - Sllvar Lake' Wl 53170 % i

This fosmm is preseqibed byt Gavermment A ccountabilily Boand, P.0, iy 7984, Madison. W1 3370737984 ) ) .
6062643095, pypzrzahus.con email: pably wizen www.RecallWirch.com * RecallWirch @ gmail.com




RECALIL PETITION -
TO: aonud '

(official with whom numination papers or declaration of candidacy for the offict is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Sexnte Diatnict .

(urisdiction or districi of officcholder}

petition for the recall of _Robont Winch 22 District State Seuate of Wiscausin -

(name of uflicehotder 1o be recalled and office)

from office pursuant to Article XTM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OFF REASON FOR RECALL

(The veason for recall must be stated on petitions for city, village, 1ovwn, and school district officials. The reason ntust be related to Mw:g\:‘:‘::‘;';“;:" 3
the official responsibilities of the officeholder. No statement of reason Is required to infiiate the recall af state, congressional, e RocalWacheom |3

legislative, Judicial, or cotmty officials.)

FTHE MUNICIPALITY USED FOR MAILING PURP'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
—=

S L Chas A ey, | DToM :
Ly A e Bunke ™ | )

CL . 0 Town - L
il A S Budwnglen | Ysta,,
H2S S, deick Qe | aTown ,
/ i I PN 7/

4.1 (-/ 00 YWadaw [n EITowne ' , i
s o con S ),,,Ljﬂﬁ,v sy

O e T T PP
6. I }m/ﬂ‘_‘ < uuie 4"5? bale/ DR 0 Town Btl-'/‘j"ﬂ_‘j}r:ﬂ'}’( 17/“'6#“"/

Q Villaga
& City

= HEO CvosSeny /f)#( Town
7 qawse Borlvgt | fos~ 1

1o Crossulay Rl [ wfow \ -
A o Pourlington [4-5- 11
9.(/ O Town ~

O Viltage
O City

0 Town
10. O Village
{ City

. - Certification of Circulator
I, C_gdl d,{j'./h, WV@.‘(J(’W , certify:
(name of circulator) N . )
1 reside at ’ LOO ()J/DSSQ\aLf ROJ J?}J-rtl NG ('Oﬂ/’ L/QI -

(eiccilator’s residence - inglkle number, stirect, and municipality) _}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | kinow thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given, | support this recall petition. am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 4’/6 /f ( ()bj OLUUL M ,Wﬁd@(,

dney 7/ {signature of circutator)
Please mail this form to: - Recall Wirch I
. . P . age No.
GAB-170 (R 0071 The ik i this It o by 3§, 840 and 9,100 Wi, Sumte.
P et e S PO, BOX 26 » Silver Lake, Wi 53170 %20

608-266-RODS. furgihwicon emall: gubl wigges www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION

TO _ OPEN
{oficial with whom nomination papers or declaration of candidacy for the office is lited) / s

We, the undersigned qualified electors of the 22“i Wiscousin State Seuate Disbrict ,
(jurisdiction or district of officeholder) M"‘””'IID Mls S‘NG
petition for the recall of memummsmmm Wiscousin

(namie of eNfccholder Lo be recalled and ollice) -
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. ®

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, viflage, town, and school district efficials. The reason musi be relafed to ml::r:ﬂ you n::;fﬂl {"‘n'g t
the afficial responsibilities of the officeliolder. No statement of reason is required to lnitlate the recall of state, congressional, | S ye——p—

legistative, judicial, or connty afficials.,) A sl |

to nepreseut, Hecil incanoise 22* State Seunte Dishick ix Wadisn.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER O RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum! address must also include box or fire no. Indicate Town, City, or Village SIGNING

PR N/
. /% f%; ns K"{ O Town
lyg/é/k /}‘f‘j’_{/":’f 3;/:0‘,6%:]@ dl Q\ﬂ‘lllyge B\LRL\&Q‘N\) 5/7///
2. 7 o G O P o4 e B Q Town .
/%ﬁ//%@ {%Mc) /—ZL,Z ' wga Bmkhrft‘h\\ ?/7///
o DY BRI N Q Town
e Bueuiy W, 5305 | ey Buabisgtnd S|

~ (/ q_n Q Town
“ R tradnon, af’;\\fm"lf“\ ;"}: S Baleereed |11
; / 0 5 ; p 0 Town —~ )
’Z/)M/%’% Ma? ';/'(’" o }Z;’ 7 ""/S“’ T jamr Bukbmgesd | S
Lo/l 5 e |5

U Town

A 459 | L Chestrot~ S7
7{ Qe 2; PWREN \__‘; Do |9k 2 3 7/ ,: oIt S 30657 ;g-:i]::ge (S‘ML‘ uq,‘t‘h-s /7’///
8 * tfps Vol S 0 Vilegs ,
- [ZQK&M Dhiadncton 05305 Iy Buakwgrmd ;?//ff///

9'0 [40650 River knoll ajoun
s Burlnotod M5 305 doy Buwilisgron '75?8//’

10. = D3 (on /\'4\/ S-l Q Town ' l
z z j l ) a Village o
/ FUP'!\'\G\-J—(J n LT Ssoy milyg BWLI rﬂ*g\& LI / \} / /

o~

Certification of Circulator

1, MP\'EK SWZ\HL( — “) 7- . cerlify
it 39965 W A Prrop bl it 63157 BaA 156 @Maﬁﬂ

(clrcu'latm’s resu.hncc include number, sireet, and numicipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the _|uusd|cl|on or
district represented by the officeholder named in this pelition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know their respeclive residences given. Isupport this recall leIlIOll I am aware that ialsﬁym&hls certification is punishable under

§.12,13(3)(n), Wis. Stals. 4%_//

(dalc) ’ (SIgnatun of ¢iteu J’
Please mail this form to: Racall Wirch
. Page No. \ ’5-’1
GAR-170 (Rev 62007) The infermation o this fonn is required by §§. 840 a0d 9.10, Wis. §
This form :sprncnhuibj the (.:o“:cmlrnenl r\lcmunnhlur;qllmd P)O DBox 7984, Madison, \\?1;3101 THH PO Box 26 S||Ver Lake WI 531 70 %

(08-266-5005, hiip gabysi yors_ el gabiiwi gov . _www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION I
T0: Wipeoupin Gouorument Accountability Boand :

{oMicial with whem neminalion papers or declaration of candidfacy for the olfice is filed)

We, the undersigned qualified electors of the 22"{ LUuscnuom Sta!a Seuute DMM .

Gurisdiction or district ol ofTiccholder)

petition for the recall of “Rabent Winch 224 Disbrict State Sewate of Wiscousin

(nanx: o viliceholder w be recalled and ollice)
from office pursuant to Aricle XIII Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to : J’:.':,.'f:: ::‘2;"'7“;“ ‘
3 » S K]
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, | s Rocatiwirch com |

legistative, fudicial, or caunty afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
Runat address must also include box or lire no. tndicate Town, Cily, or Village SIGNING

. . : o2k 2606 Al/E |otom |

0@%4« /)&74{4 f;:ﬂu}aﬁ’z« /Zzwgs/m.. 3193 oviee fomolbe  |T-7-u
’ AL 5 yri=g O Town

%%WM /‘f L&LAL/ zg//,- jj/,é? 3;’.'5“,4/@_4«@/ _/9""'7‘-//

3

_ééﬂ:—-—#?_/fdfé O Town !

< p2 $AR By . ond OS UK 7Y

LS B2~ 24 fAuve QTon ,
Kennsho 0T 599 ey Kevtosho Aol

ST21 30 e, S

Kenosha wt $3144 Koy Kenosha 3161}

Slze 0l | atomn ot
puMM Lt '55"2 Ei('\cf:lilt‘ge %M EX(CE

P2 Tt (A gpteaccte fd 9w ,
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0 Vitegs
0 City
9 0O Town
) Q1 Village
0 Gty
10. 3 ;:J)r;ga
o city

" Certification of Circulator
L VD e dlewem Mea s ,certify:

(nanw of circulator)
tresideat_SYo{ [/09H STREST Pleasccd Pron. 1l S HSEF -0 &

(cmul.']lm‘s residence - jnchxle number, sirect, and municipalily)

I personally circulated this recalf petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know ihat each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respcctwc residences given. 1 support this recall petifion. | am aware that falsifying llns certification is punishable under
§.12.13(3)(a), Wis. Stats. /ﬂt\

H-(-20i|

{datz) (signatune of an:uIalm-)
Please mail this form to: Recall Wirch — ‘%‘7 g
] . _ L R age No,
GAB-170 (Rev62007) The miformation en this form ia tred by §§. 840 a0d 9,10, Wi, Seata.
Thin Rmnismrimdlyﬂr(kmemAcml:-:;iﬁian;g.BUXW.Madiun.Wl 53707-7984 RO' Box 26 ° S“Ver Lake’ Wl 53170 9

S08-266- 5005, blipy/rgabi gy, emait; gabiiiuigon www.RecallWirch.com « RecallWirch@ gmail.com




RECALL PETITION

TO:

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2 Wiscousin State Seuate Disbrict ,

(juriscliction o district ol officcholder)

petition for the recall of_Rebent Winch  22° Distnict State Seunte of Wisconmsin

{name ol olTicchotder to be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be relaled to o ::'“5"’7’2; "
the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional, | e RecaWuchoom

legislative, Judicial, or county officials.) RacalWlich@gmall.oom _j

Relusing to noprosent the citigons of Wiscousin 22 State Seuate District iu Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. Indicate Town, City, or Village

by Q Tovm
W Qoo l Mkt~ F et gl 35 Koo [H[ [
Fuabire Whibtrpe Ppadietfi LR Yonrt gy

3 0 Town
' D Village
0 Cily
4 Q Fown
. O Village
0 City
5 O Town
: Q Village
Q City
6 O Town
: a village
Q City
7 0 Town
. Q village
Q City
8 O Town
. 0 village
Q City
9 0 Town
' 0 Village
O City
O Town
10. Q Village
Qciy

Certification of Circulator

1, Dy ev NARLstvae , cextify:
| {name ol circuTator)
1 reside al SHZ {PPL. Kegasha | Lsise,  FPiYo

(circulator’s residence - inelude number, street, and municipality}

1 personally circulated this recall petition and personally obtained each of (he signalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. L am aware that falsifying shis centification is punishable under

§.12.13(3)a), Wis. Stals. -5 1/ /%/ 2 /{L//A D)

(datc) (signature of circulator)
Please mail this form to: Recall Wirch —
. age No.
GAB-170 {Rev.62007) Tk in% \his fovm is required by £4. 8.40 and 9.10, Wis. St 2‘/‘: I
'ITuAFermu:mcn'hM by mh:;amﬁn;mw&n‘;qwd P)IO Dox HE, Malism’,‘wtluﬁml 984 PO Box 26 Sllver Lake W‘ 531 70 l% =

608-266-5005, betpoiigabwa oy email: gahGwi pov www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION L — e ——
10: Wiscounin Govouuent Acenwitabifity Boid opeN.

{oMicial wilh whom nomination papers or declarntion ol candidacy for the office is fited)

We, the undersigned qualified electors of the 22 Wiscouain State Seuate District ,

(urisdiction or district ol oflicchulder)

petition for the recail of_Rahent (Vi “ Distnict State Seunte of Wiscousin,

‘(name of ofﬁcehoh'lcr 10 be recatled and office} )

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions, Jor city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reasont is required to inifiate the recall of state, congressional,
legistative, Judicial, or couniy officials.)

Refupisg to epresout the citigens oh Wisconsin 22 State Seuate District in Madison.

Have you eeeh ma?

Mizsing alnce 2172011
e ———
weerw. Recalirch.com

Recallwlmhﬁgmll.enm

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumi address must also include box or fire no. Indicate Town, City, or Village SIGNING

Pt 3 LN (
L %,Q@Q%, 14zu 1¥7 % Kig SRR 0
ity

nazw 4487 Ave g_{rﬁ;;ge
acly GrisTo | #6720\
0 Town
a village
2 Cily
A O Town
- 2 Village
O Cliy

5 : | OTown
e — — O Village
L1 City

0 Town
0 Village
0 Cily

; 0 Town

. O Vviltage
0 Cily

0 Town

8. 0 Village
{ Clty

. O Town
' U Vilage
o cily

O Town
10. Ct Village
 cily

Certification of Circulator
I | (Cecen L‘ . QJELPS , certify:

(name of circulator)

I reside at 11934 187 L /'?'/I.;', [BARrsToL, WL 5310¢

(circulator's residence -.inclwde number. street, and nunicipality)

b-personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers ave electors of the jurisdiction or
district represented by the officehotder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know tlieir respective residences given. | support this recall pefition. | am aware that falsifying thy certification is punishable under
12.13(3)(n), Wis. Stats, -
§ )w) o /a- ﬁ /

{date) 7 {(signature of circulator)
Please mail this form to: Recall Wirch N
. . e s - . age No, l ,__\‘_
GAL-170 (Rev.672007) T dnlc his form is requized by §§,80und 9.10, Wis. S
-—This-mnniu‘ﬁ‘itribed,hrlbc(}(\D:menumlmonnlwwonﬂbﬂlm 'lquu P).O.Box'i;m..\ladison&.\\?l;m?-ﬂﬂ P.O. Box 26 * Silver Lake, W| 63170 % O

BUR. 266,515, hitpypsbayigov email: galdini gay www.Recaliwirch.com  RecallWirch@gmail:com



RECALL PETITION

[ . af}s

TO:

tolicial with whonm nemination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Seunte District ,

(jurisdiction or district o officchulder)

petition for the recall of_Rabent Winck 22 District State Seuate of Wiscousie

(name ef ofticeholder 1o be recalled and offiee)

from office pursuant 1o Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ...".2?:,‘3:?.3."3'15"33 "
the afficial responsibilities of the officeholder. No statement of reason Is required to inllnte the recall of siate, cangressional, T r—p—

RecaliWirch@gmall.com

legistutive, judicial, or county officinls.)

Rebusing to neproseut tie citigens of Wiscamsin 22 State Seunte District iu Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress must also include box or lire no. Indicate Town, City, or Village SIGNING

N rM O (926 333 @ plc mmm/%{ 3/3/,,

72-)IIJ el o £3,8, g city
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i s Silyer Lake (s 53170| tomie St erl ) o Z/g[ /, /

-4 0 Town
. Q vilage
Q City
5 O Town
. Q Village
Q Cily

6 a Tawn
) U Village
Q City

7 0 Town
’ Q Village
Q City

R 0 Town
. 2 willage
T Cily

9 O Town
' (1 Village
Q Cily
10, Q Town

o villaga
O Cily

. - Certification of Circulator
L ¥ATHY T wWaon( centity:

(namic of circulator)

[ veside at //D& & CrESTWVIT LT St VEL 1A CJf $3(7D

(circulator's residence - include numbser, strect, and manicipality)

1 personally circulaled (his recall petition and personally obtained each of the signawres on this paper. [ know that the signers are eleclors of the jurisdiction or
dislricl represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, | know their respective residences given. 1 support this recall pejition. I am aware that {alsifying this cerifjcation is punishable under
§.12.13(3)a), Wis. Stats. #{CR@Q{,@, —
,6/" 7 - 2 OH _ ) \X - |

(sdate) U (signature vl circulator)
Please mail this form to: Recall Wirch
o . i . Page No. l%i_‘
GAB-ITO (Mev.v2007) The intornualion on this Fi cd by £1. B40 a0l 9.10, Wis. Seats
(1T [i'u'nli.l:utllh\]h)lmtho:t:r;la\tciunﬂ:i::;\lwmu:\t;ﬂ Bax ‘J'Jls-l..\hduo.:: \\‘l:lJNU‘.'-NM P'O' BOX 26 * Sllver Lake’ WI 531 70 \

- 6615-266-8005; b tyPryahas 1 - email: pabawi o www:RecallWirch.com-e-RecaltWirch @gmail.com -



TO:_ 1

RECALL PETITION
pod

{official with whom nomination papers or declaration of candidacy For lhc oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District

pet luou for the recall of Mﬂ@ﬂ[__

{jurisdiction or distric1 of oMMiccholder)

M_HL_

tname of ufliceholder 1v be recalled and office)

- fmm office pursuant to Article X1}, Section 12 of the Wiseonsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district offictals. The reason must be related 1o
the official responsibiliiies of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legistative, fudiclal, or coannty afficlals.)

Heve you sesnme? |3
Bl Misaing alnce 2/7/2011 (4
wivw RecallWirchcom I3
Recall¥firch&gmailcom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural addréss musialse include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Vlllat{e

DATEOF
SIGNING
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BRisToL
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O Town
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I Town
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Q Cily

Q Town
0 Village
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0 Town
0 village
0 Cliy

0 Town
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0 City

- Candio Ty Nz
L0/~ SEESF. Monoshe L S3/71

(virculator's residence - inclnde number, street, and imunicipality)

1 reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full kuowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given, | support this nﬂmn% that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. s ) X / A

(date)

S~ \[yénamn of circulator)
Please mail this form to:

- Recall Wirch
GAB-170 (Rev.042007) The innl i this form i ired by §5. BAQ and 9.10, Wiz §
ﬁhmh;mwthhmmﬂm;:hﬁu Bomeadiu:\’c’Int‘?D?-m P'O' Box 26 Silver Lake' WI 531 70

6082668003, fmprgubws gon. emaik; gable wigon www.RecallWirch.com » RecallWirch@gmail.com

Page No. \% L.\ r2_




RECALL PETITION

TO:

{efticial with wiim nomination papes or deslaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Senate District .

(jurisdiction or district of ofliceholder) Vi £ W Have you seen me?

petition for the recalt of JZA[LPJLMMILZMMMMM__

{name ol officcholder to be reealled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @

{The reason for recall must be stated on petltions for city, village, town, and school district officials, The reason must be relaied to
the official responsibllities of the officelolder. No statement of reason Is required to Inltlate the recall of state, congresslonal,
leglistutive, Judicial, or connty officials.)

Moy
STATEMENT OF REASON FOR RECALL 2

 Distiich it Wldinoie

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT TUAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER ORR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
.-. Rural address must nlso inclugde box or firg no. Indicate Town, City, or Village SIGNING

—‘e-r.,ré &= O Town ‘ .
Vi * Ze’dy/j W iﬁ ;izszftjﬂéti YA ey /5/‘ 34 / L// SZ‘/ /4

2 it 0 Town
' 1J Village
i Cily
3 Q Town
! Q Village
0 City
4 O Town

! Q village
 Cily
5 O Town

' Q vitlage
Q City
O Town
U Village
Q City
7 J Tovm

’ Q viliage
Qa ity
Q Town
0 village
0 Cily
9 Q Town
' 0O vilage
Q City
10 U Town

O village
0 City

I( C / (4 0/5( / Certification of Circulator
) , cerlily:
/l‘hl 3 /S'a!h,,/m e Koo “T S310A

(cln:ulalur'sr- ideuce - inelude pumt T, streed, and municipality)

6.

| personally circulated this reeall petition and personally obtained cach of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
district represented by the ofTiceholder named in (his petition. | know that cach person signed the paper with full knowledge of its content on the date indicated
upposue liis or her nane, f,,[ kupw their respective residences given. | supponqillsﬁecall petitipn. [ am aware that lalsi(ying this cenification is punishable under

$A213(3)(w), Wis. Stats. 5.0 YIS Ao N ﬂf/ﬁﬂ,&ﬁ——”’

i dmc') ff_}' ‘ {signalure of circulator)
Please mail this form to: Recall Wirch . '
. age No. \
SADRT0 (Ker &/ H0T) Thee interm on this Form is moquired by § and 2,10, Wis, Stats
‘liﬁilr}ln‘::.lmtmhd,h)rrh\ l:ﬂ\t:::‘m f\m;muhllly‘;:vanl. P)O}!:n#;UH "Mm‘-\“ 537077984 PO Box 26 Sllver Lake WI 531 70 %L\ 2)

— 688266, 8008, huupoighaai gat ok gabimi pen www.RecallWirch.com_ RecallWirch @gmail.com _




RECALL PETITION S

TO: tH

(oficial with whom nomination papers of declaration of candidacy for the oftice is filed)

We, the undersigned qualified electors of the 27 Wiscomsin State Seunte District .

(junisdtiction o disgrict of oficeholden

petition for the recall of | M_wm 22"‘ 'owud_State SPJL(!(Q J!ﬁw;ocmmm

tname alofficchoider to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitwetion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoal district afficials. The reason nst be relored to
the afficial responsibilities of the officeholder. No statement af reasaun is required fo initiate the recall of stute, congressional,
legistative, judicial, or county officials.}

Rehusing to neproseut the citigous of Wiscousiu 22* State Seunte District in WMadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inclode box or fire no. Indicate Town, City, or Village SIGNING

fa f)
L Deu/a WA 1)) 7eth St (BTom
P\a(:.%'cj}:‘z;/\ < et wi SHY gclill:ge ’C/V\ 5" Toda/f

L o /] 7 Lrode SO | orom "
N Mt fuiechect | e b ) P Sl AR |3 1)

3. O TS 1523 R Lk adure. Omvo g,v(m
Dicregs Hobled Tod Lelle, W SOIE] 30;',59&-,@;,\ Loley [~

4. T!‘ﬂﬁ’fjﬂ Dﬁ { 9289 Yoznd Ave om
Genoo Cl"l‘:\} W 5335 g;u;\g Q V)(ﬂ” 3-jp -l

5 Q Town
. O Village
Q City
) Q Village
a City
7 O Townm
’ Q Village
Q City
g Q Tovm
' 0 vitlage
0 City
9 Q Town
' 0 Village
0 City

0 Tovm
10. 0 village
0 Cily

tification of Circulator
1, é‘/fpg(’h (7}“ C , certify:

(name of circulalor)

1 reside a1
{circulator's residenee - includs number, street, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. | know thal each person signed the paper with full ‘knowledge of ils content on the date indicaled

opposite his or her name, 1 know their respective residences given. 1 support this recall petition. | am crtification is punishable under
§.12.13(3Xa), Wis. Stats. . :
3-10-201)\

{datc) .ﬂgm
Please mail this form to: Recall Wirch Pase N
GAB-178{Rer AZ00H) The inde ion on this form ¥ 10, Wiy, Suals, age No. R {—&
o s csenbed B vt Arese o 8 T ot 1o s svion s 0. Box 26 # Siiver Lake, W1 63170 A

05 266-5008, B o wy . el bt wi e www.RecallWirch.com + RecallWirch@gmail.com




RECALL PETITION _ o
10: Wiscousin Govenumont Accountability Bagnd

(oflicial wilh whom nomination papers or declaration of candedacy for the oflice is Med)

We, (he undersigned qualilied electors ol the 224 Wiscousin State Sennte Disbrict .

(jurisdiction or district o ofticcholder)

petition for the recall of_Robent Winch —22¢ District State Seuate of Wiscomsin

{nanmw: ol olTiechotder to be recalled and aiice)

from office pursuant to Articte X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and school district afficials. The reason must be related to MHB;’?;: een ;"f;gn
a aya N 185N
the official responsibitities of the officelolder. No statement of reason is reguired to initinte the recalf of state, congressional, -

RecallWirch&gmall.com

fegistative, judicial, or connity officials.)

iug to citi iscousin 22 State S istnick in WMadiseu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must alse include box or fire no. Indicate Town, City, or Village

. 4203 - QU St 0 Town

éﬁLUQ Ovrid _QKU;()S(M;UJ EZI‘M o 1o nosha |3
- / / = g&:\ma

Zf, W  Keptbd e, Wi 53140 s fC A fa @//3///

/@ﬁsél gg;%f‘;/w st Korpgshe L

-~
Q Town
Q Village
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5 Q Town
. O Village
0 City

6 ) Q Town

. £} Village
O Gily
7 0 Town
: 0 Vilage
a Cily
g Q Town

Q Villaga
a Cily

’ 9 O Town
. Q Village
O City
O Town
10. 0 Village
Q City

g\‘l ‘ O \/l {'E Certification of Circulator

, cerlify:

1,
or)

I reside at L]30~5 A4 S_,_{"“"”'r:izﬂO% WL 8314 Y

{circulalo’s residence - include numhr streed, and municipality

I personally circulated 1his recall petition and personally obtained each of the signatures on this paper. 1 know Lhal the sigaers are electors of the jurisdiction or
disiriel represented by the ofliceholder named in this petition. 1 know that each person signed the paper wilh full knowledge olits conteal on the date indicated
opposite his or her name. [ know their respective residences given. [ support this recall perition. Tam aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 1,{- /5 ! [l j DY LO O\ﬂﬂ)

(datcs (signature ol circulalor)

Please mail this form to: O i
, Heqall Wirch Page No.
GAB-370{ R 6 J007) The infommotion wa this kam is pequred by $3. 8 40urd 210, Wis. Stats. PO Box 26 SI‘VGI’ Lake WI 531 70 L*%

This fiwm is proseribedd by the Groaernment Accountzbifiny Roard, P.O. Loy 7o, Madivm, W1 S¥90-7954
A 266 R00%, hup_pihwi v, el gah i gon www.RecallWirch.com » RecallWirch@gmail.com




"THE MUNICIPALITY USED FOR MAILING PURFOSES; WRE
| THE NAME'OF THE MUNICIPALITY OF RESIDENCE MUST

ALWAYSBELISTED, ©

SKINATURES OF ELECTORS STREET & NUMBHR,OR RURAL ROUTE MUNICTPALITY OF RESIDENCE * [*;s DATEOF ||
Ruiral ﬁddnsss Fiiaist: nlab mclu&u box or ﬁre no. Indicate Towh, C:y, i Vil / 1’ .SIGMNG

0 Town:

O Vilige
_acHy

.0 Town,

‘O village
QGity

O Town

Q Village
O City

O Town

Q-Village
Qcy

Q Town:

O Village
- Clly

10.

0 Town

'd Village.
ey

L /(L-Lﬂ;w)w #a/l/)fi?

Certification of Circulator

{niamé of eirculaior),

_, certify:

T reside at 44&;8 Q,m!uwz\ 8 omit Buns Brsalmidins 1] 5300 5 | _ .

{eiceulators residence-iinglude mifhber, Styeet, and municipality)

1 personally mrculate(l this recall petition and personally: obtained each of the signafures on this paper. [ know: that ihe signers.are electors of the jurisdiction or.
distiiet represenmd by the officehiolder named in thiis pétition. Tknow that each person signed the paper. with full: knowledge of its confent dh ihe date indicatéd
opposite: ‘his o her naing, | know their respective mstdences given: 1support this recall petition. Tam aware that: falsnfymg this cemﬂcam)n is plmmhﬂbie under

B2 |3(3)(il);W|s Stats, 3
{date) 1 .

can—mm«mnMnmmﬂmmﬁmwwummmo.w.&m -
. numhmwumumammﬂlﬁymruan Madison, Wt 53707-T984

603:265-5003, huipigah.wigtre email: gabiivi gov

gj.tﬁol«_)% #M

(smnalumormﬁﬂmurj
Please mail this form to: Recall Wirch : ——
. P.O.Box 26 * Silver Lake, WI 53170 - | PageRo. l%"\(o 1

www, RecallWirch.com ¢

RecallWirch@gmail.com




RECALL PETITION
T0: Wiscousin Govenuent Accountability Beand

(ofTicial with whon nemination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wiscousin State Sennte District ,

(jurisdiction or districi ol ofTiceholder)

petition for the recall of Rohent Winch 27 Distnict State Sexate of Wiscousin

(name of eficeholder o be recalled and oftice)

from office pursuant to Ardicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to “::\l!n; v:lmf_;‘;; "
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | —— o |
legislative, judicial, or county afficlals)

Rebusiug to represeut the citigens of Wiscousin 22 State Seuate District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Y 7 Rural address must also include box or fire no. Indicate Town, Cily, or Vilkage

2 Y72 1ol DTM% -
bzg?éﬁ t,ﬁu,-—u_lg«e‘/é"—v LI . Suer L asias 4 /27
76779‘ 7+h I 0 Town

ot W~ 23103 | S ) o e, 2127 /’”

oS- 40" Alenaz | OTom /
/%w/ PLEAI?A:;;" Pepipi V)\%Ee uﬂ’glyg PLBM:\%A:B!E 2/?-—r !
Sbo A e OTown
L v g~ Counilo i 57777 | i REKIOSHA— | /2 o

5 O Town -
' Q Village
a City

6 Q Town
: Q Village
O City

7 O Town

: 1 Village
0 City

L Town
0 viltage
QCily

9 a Town
' Q Village
0 Cily

O Town
10. 0 village
0 Cily

Certification of Circulator
1, M/Z\L 1AM 2T DEEHER , certify:

(name ol circulalor)

I reside at 6056 S/ ﬁdﬁ KENOSyH- WL 5 IS

(circulator’s residence - include number, street, and munivipality)

1 personally circutated this recall petition and personally oblained each of the signatires on this paper. 1 know Hat the sigilers are eteclors of the jurisdiction or
district represented by (he officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
oppositc his or her name. [ know their respeclive residences given. | support this recall pcmlon | am aware thyf Thisityjng this certification is punishable under

§.12.13(3)(a), Wis. Stats. . /
Y-/ (
: {datc) (s1gnalun of cnrculnmr)
Please mail this form to: Recall Wirch N
. Page No, l %
GAB-1TQ (Rev.6:2007) The inlosnation on this form is cequined by §3. 840 and 9.10, Wis. Sia
This form :s pﬂ‘\«.nh‘d’hy lhc (‘m\em'mml.‘\lcmu:gmlut;ql]mrd [‘y(l Tox 7984, Madison, \\!l LSSWII!'J' T8R4 P O BOX 26 Sllver Lake Wl 531 70 ’ L\ ,l

H0K-266-5008,

g i Sl g v g WWW. HecaIIWIrch com ¢ RecallWirch @gmall com



RECALL PETITION
T0: Wiscousin Goverent Accowtabifily Board
(ofMicial with whom somination papers or declartion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wtoctmom State Seuate Disluict ;

(jurisdiction or district of o[Ticcholder)

petition for the recall of_Rahent Winch 27 Distnict State Sexnte of Wiscomnin

{nanie of officcholder to be recatled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason ymust be related 1o :
the official responsibilities of the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, iy
legislative, Judiclal, or connty officlals.)

ing bo iti iscousin 22¢ State Diatnick i

ecalWlrch®
(262) 2580472

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING

IWW 36?0 [z St %\Té?:l;;nge Plessed Frimt 4/6/ 2o((
2. M@%m aU’ So30 1 545 %ﬁlﬂﬁm et Ao » /{a /ZOH
3

0 Town
Q Village

) O City
T . ' O Towm .
a Village '
Q City
Q Towm
Q Village
0 City

6 O Towm

* 0 Vvillage
a City
7 0 Towm

. O Village
O City
8 Q Town

' : Q Village
a City

9 Q Tovm
. 0 village

Qa City

Q Town

Q village
O City

N Certification of Circulator
I, \/\) A l( PN A . BO\‘C&ICU‘&'\ , certify:

(name of circulatar)

residont_ 3630 W5 St Plegsont Proucie WL 5358

{circulator’s residence - include ber, streel, and icipality)

10.

1 personally circulated this recall pelilion and personally oblained cach of the signalures on (his paper. I know hal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 lmow that each person signed (he paper with full knowledpe of ils content on the date indicated

opposile his or her name. I know their respective residences given. | support this recall petition. 1 am awpre that falgifying (his certification is punishable under
§.12.13(3)(a), Wis. Stats. / / ,
HiE/Ro |

(dalar 4 (signature of circulalovr) .
Please mail this form to: Recall Wirch — :
- : age No. |<5;_H§
GAB-110 (Rev £72007) The inle 840 and 9.10,
o B e o Mo e o —  F.O.-B0OX26 » Silver Lake, W1 53170 - :

603-266-8005, buto: fgab. i gov emil: gl gov www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION I
TO: Wiscousin Govoument Aceomdability Boand

(oficial wilh whom nomination papers or declaration of candidacy for the office is [llcd)

We, the undersigned qualified electors of the 27 Wisconsin State Sexate Disbrict ;

(jurisdiction or district of officcholder)

petition for the recali of Rabent Winch 22 Distnict State Sennte of Wiscousin

(namie of officcholder to be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL 5
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to : u::'lf:' Y:‘m:";;“
the official responsibilities of the afficeholder. No statement of reason is required to initlate the recall of state, congressional, | e recaveneom ||

j| et el

legislative, judicial, or connty officials.)

Refusiug to nepnesent the citigeus of Wisconsin 22 State Sexate Distnict in Madisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

I. 7217 39" e 0 Town

Shacrte Oes— kerooha, v 53(4a | waw Kenosha_ | R-&7-U(
iﬁ’&? S‘H J4¢’€/ 0 Town
Konasha (0] 53190 | e Henaoko.  \3-37-/
('[-.? 0.? WH'WE 0 Town { !
Fenssha W) S31Y0 ,E';\X'i'l';’“" /@no% A A2/
Y303 4+ nve Q'Town

PP IM

0 Village
[hehodhd wz BI1Y0 gy Kenoshw
€1 Town

0 Village

Q Cily

O Town
0 Village
Q Gily

7 Q Town
) Q Village
Q City

8 0 Town
. Q Village
0 City

9 O Town
. Q Village
Q Cily

Q Town
10. d Village
Q cily

6.

Certification of Circulator
I ?0 BV AT ’R ' Sff"\/ LES , certify:

(name of circulator}

Iresiden_ 12135 3GTH. AVE. PlensguT PraRic w5l 53\9 ¢

(circutator’s residence - inchide number, streel, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kiow their respeclive residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§-12.13(3)(a), Wis. Stats. '// 6’/ L1/

(r.lalc)r

{signatufy’of circulator}

Please mail this form to:  Recall Wirch
GAB-170 (Rev.6/2007) The inforntion on this fonn is required by §5, 510 and 210, Wis, Stats. P.O. Box 26 * Siiver Lake, WI 53170 Page No. ']% t \

This form is prescribed by the Govemment Accouniability Board, F.O. Tox 7984, Madison, W1 53707-7984 N . X
608-266-R005, hipsiigahni gov, email: gab@wigoy _www.RecallWirch.com ¢+ RecallWirch @gmail.com




RECALL PETITION

TO:

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbrick »

(jurisdiction or district of olliccholder)

petition for the recall of_Robent Winch  27“ Disthict State Sennte of Wiscousin

(name of officeholder to be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school district afficials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to initlate the recall of state, congresslonal,
legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

. - Rural address must als?a include box or [ire no. Indicate Town, City, or Village
‘ - 1 Ssole washng v B?Q,”TW"
1. . B L4 e age -
' W(b M LLA(\{Q ){gmnaha wi 3|4y &gyu {(-ehg ey S|
N - 714 336 Az Toun 8-
LDW% m. %‘L’ Po. Bor 323 Wiumet, Wl aay RanbaLe. | 3211/
3 e

) 11709 336" AVF R Tovn

w P.o. BOX 322 WreM7 iy gg;:;w RARPALC ‘F/éﬁo”
4 - f 0O Town
' 0 Villge

O City

5 0 Town
. - Q Village
0 City
6 O Towm

. Q Village
Q City
7 O Town

. Q Village
a cily
8 O Town
* 0 Village
D Cliy
g a Town

. Q Village
Q City

0 Town
10. QO vikage
a Cily

' Certification of Circulator
I, :&W w , certify:

U (name of circulator)
I reside at Iﬂlq 336 Ale. EP(QAQL’L ows N SHIP

(circulator's residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of 1he jurisdiction or
dislrict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. 1support this recall petition. I amawgre that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. Y l " { N ( ) ! Z

(dale) {siyfature of circutator)
Please mail this form to: Recall Wirch -
AB- ini i is form is s L X (L i age No. \
GBI Tt fmpniciy amisL Ve ses PO, Box 26 ¢ Silver Lake, WI 53170 | T 50|

606-206-8008, hupi/gab.wi.ov email: gab@ei.gov www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION
TO: M@LGMM Aceeuntabibity Booand

{ofTicial with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22" wlOENMlH State Sexate District .

{iunsdiction or district of officeholder)

petition for the recall of _R[L[M_ML_2T_D_QMSMSMMM_

(name of oMiccholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

- {The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to : M::gr:gv:l: ::;'"1:“;; "
the afficial responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressionl, “wven AscalWkcheom

legislative, judicial, or county officials.) _Recar oS

Relusing bo. nopresent the citigons of Wiscouniv 22 State Seunte District i Wladisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
S e Dopsteid %4
(a2 %74 M, /M%ﬂ/c/o 0 city 2 2174

[ Q37 Sthecldan R, [ Hom 4
Kenastaa ,g.;; L5340 Doy > oMeNs 571
ys g/ |27 & Tomn

h"auaﬂiy u// acy 86 w1 £ éT/ /
VSO 2t < T BToun -

Q Villags

R.acou, Lodi. 83403 |acy SOMesS 4‘/5///
/2] 33cd o / /
Kevioshlst | LI 524 | acy g'WYS Y35 /i

o m— T SO ULl
T ax:::“ S | I
y o =vo7a b Uik
\S—@efcwz:if gg:oz %‘.’5’39 FOp7 675 I
823 132 Qe B pmess S Srr

- ’ﬂi o L AL O City
Certification of Circulator

1, M\(‘IS‘FN L FOV'W’IO lo , cerlify:

me ol circulator)

Iresident____ ] 8 2.4 OLR Green Ray RA Racine , WE $32403 Simers

(circulators residence - include number, sln;!t and niunicipality)

1 personally circulnied this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or

district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of iis content on the dale indicated
opposite his or her name. 1 know their respeclive residences given, | support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stals. l’f 5 - | J
{date) (signaturc ol'c'irculalur)
Please mail this form to: Recall Wirch Paze N
. age No. l
GAB-170 (Rev 672007 5 oo on this fenm is regu § Wis. 5
This form lspfes:n'hai'b::e\céo“\::mmlAﬂ:n:mabi]nr;q&:::?‘)o%i‘fu?;ﬁﬁi::ﬁm “"I‘EJTDI’ TR Po Box 26 Sllver Lake WI 531 70 % 6 (

605-266-%005, bupzash oy emal: gabi@wi gov www.RecallWirch.com ¢« RecallWirch @gmail.com



RECALL PETITION
10: Wisconsin Govenument Accountabibity Boand

{oflicial with whom nomination papers or declaration of candidacy for the office is filed)}

We, the undersigned qualified electors of the 22"‘ llhoumom State Seuate Dislrict .

(jurisdiction or district of olliceholder)

petition for the recall of_Rohent Winch 22 Distuict State Seuate of Wiscomsin

{name al officcholder 1o be recalled and oftice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and school district afficials. The reason must be related to
the aofficial responsibilities of the afficeholder. No statenient of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

Refusing to nepresent the citiseus of Wiscousin 22 State Senate District in Wadisen.

wnwRlecallWuch.com

H-:all\'ﬁreh@gmallm |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rurgl address muslt also include box or firc no. Indicate Town, City, or Village

DATE OF
SIGNING

Hlll-6TH ST &Town
TEA YN Persin o[ & s Romrs | H5 ]l
i 77 pgi
P LA At avir S pes |
b ' T Wood A f | piom .
_’4?41:}!9— acity gowj (//5’///
LT el SR
Racwe, WL 53403 |agy. Semews 4/5‘,///
S, fU Tl — 25/ 5~ "***“"-’&«445 BT Somgrs  |9F-0¢v/
AN 0S4 0 City
- =z ZZ owm
Bitly fl enerr— - 7 // ) 2—7; Ez"?fm s
LG T lrrep Roms [l ¢
Zﬁ/a/f Q"Q/ I oSt 47 aciy . Somen |y

A1 4n_S¢
venDsHA W 53140
574- 1] <t

o Town

o City

D E L

12 lage -
% \ZENDs i W 53140 3?;'&9 SOMEES 4-5-11

10. g:,ﬁl‘;ge

Q City
. Certification of Circulator
1, K st e L FOfﬂqa!o , certily;
(name of circulator) -

1 reside at %‘B PR q OM brestn @0\\/ E(J zﬁﬂn ¢, I 3240 ? 501)\6(5

(circulator's residence - inelude number, m&-ﬂ. and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districl represented by he officeholder named in this petition. | know that each person signed the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. 1 know their respective residences given. I support 1his recall pemlon I  am aware thai falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. Y- 5] g g # 5%”
{signalurc ufcm:ulalm)
Page No. ] % 5 2

{date)
Please ma'l th|$ form to: Recall Wirch
GAB-170 (Rev. 67200 i » is form i I 5§, 8.40and 9.10, Wis. Srals. H
Gup ke et coan bty s ke swe - RO. Box 26 ¢ Silver Lake, W1 53170
www.RecallWirch.com ¢ RecallWirch @gmail.com

603-266-8005, Mup:feabwisov email: gab@wi.gay



RECALL PETITION -
T0: Wisconsin Govenmment Accouutabifity Boand |
(ofYicial with whom nomination papers or declamlion of candidacy for the office is filed) /

We, the undersigned qualified electors of the 22"‘ w:tocnuoiu Stale Sexate Distnict ,

(Jurisdiction or district of oMiceholder}

petition for the recall of Roheat Winch  22% Distnict State Senate of Wiscousiv

(name of offic¢holder 1o be récalled and office)

from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recail must be stated on petitions for city, viflage, town, and school district afficials. The reason nuist be related to ml::;':g V;:::;;":‘;ﬂ
the official responsibilities of the officchalder. No statement of reason is required to initiate the recall of state, congressional, e RecaTWichoom
legislative, judicial, or county officlals,)

Rebusiug te nepresent the citigens of Wiscousin 22 State Senate Dishrict in Madison,

RAscallWich&pmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicale Town, City, or Village SIGNING

_ - /R3-26 AoC Hlom S onh €00 -5~/

! fﬁwzcv O/Iﬂl) ﬁawpﬁ)ﬁég iy > -6 /‘Z

2, (5 - Vinge 9 OYVeAa 4.5
Osdbe. Yol Renosha 0] . |

a City

(2% 2.6 A BTN 7 g, /r
R ace pq~ gg‘iltl;a e Tt 7 }/(/

77 Sdentan Fo W Tow

Kepoola, W 53140 ey Somens ?L/ 5/[ /]

Joe ase Ky |[Nom |

tMawm B. Ortz— Lesp) 8 SHA ,ul ¥ ’%‘g‘gil::ge St ‘//4"/1/

Q Town

a Village
Q City
7 Q Town

. Q Village
Q Gity
8 Q Town
) Q Vvillage
QO City
9 Q Town

: Q Village
Q City
10 Q Town

Q Village
Q City

. Certification of Circulator
1, IM{‘[S""(C, L FOI\V“IOIO

{name ol circulator)

1 reside at Lt%‘z‘q Olﬂl Gpct"‘ @d‘-“f R”{ Ea-c‘-"'\f ; LuI quag g@ﬂwﬁ.ﬁ

{circulator's residence - inclide number, s‘n.‘el, and municipalily)

.
|
:

, certify:

I personally circutated this recall petilion and personally oblained each of the signatures on this paper. 1 know Lhat the signers are electors of the jurisdiction or
districi represented by Lhe officeholder named in this pelition. T know that each person signed the paper with full knowledge of ils content on the date indicaled
opposite his or her name. I know their respective residences given. | support this recal] petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, [// . ; ..//

{date) {signature ol circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The information on this form is required by §§. B.40 and 9.10, Wis, Stats, P.O. Box 26 » Silver Lake, WI 53170 Page No. l% 6 ?)
This form is preserited by the Govenmen Accoutability Board, PA). Dox 7984, Madeen, W1 537077984 b ’

#08-266-8005, biiposigabiwi gov email: gabii wigoy www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION .
10: {Uiscosin Govenusent Acconutability Beard

(ofiicial with whoem nomination papers or declaration ol candidacy for the olTice is lled)

We, the undersigned qualified eleclors of (he ZT’ Wiscomsin State Sexnte District ,

(urisdiction or disirici of efficeholder)

petition for the recall of_Rokent Winch 27 Diabuict State Seunte ef Wiscomnin

(name ol oflicehelder 10 be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slalutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials, The reasoi st be related to

Have you seen ma?

. T . Misslng since 2A7/2001
the official respousibilities of the officeholder. No statement of reason is reguired to nitiate the recall of state, congressional, —:.:,m
Teglstative, fudicial, or county officials.) Ll

citi 22 State rict o,

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also incTude box or fire no. Indicate Tow, City, or Village SIGNING
— l iA j O Town .
. e DY,
I IGLMM(I\ Cmgﬂ \qq d“ b Willage TLO\\(\ Lﬂ%e; 3 /—}/\\
aciy

- — 77 é /7“-0' 44 //,?f 0O Town
2. ATl S Tt |l T 2| S LA S 3_/6/7

O Wiy L [RCE2etsrt B S 7 s | 211,
L d )d{ﬂwa’aMgé“—f 3506 THe "'{“ﬂ”s L'J(w &Iﬁg;e'ﬁ:)fﬂ Lekes 3 / 7/ //

Q Cily

Q Town

o QCJS_Q e s ilod o 0o, 1
7%/&{:/ A feRe . i A D-g%ﬁ ul ?/7/(/
Zor Ly DI~ g o

U/@xfm G — Pk bt S“ﬁ':“WU\Lam 27/l
'%—'\(’Xp——-’ Zo ANl Piivz ﬁ'{:gr_lﬂ'»\‘%/ks _Bl_?li\

(wa [LM/M‘Q/ ?ﬁlﬁ f%iyﬁf{ / (e L‘%&lf&ge \JLUUL, L?LJUQ ) 4 (7 / I

S

ily

/?? LVnne_ De o Town
Og/u,,f 8 ( 50 T Lakes| 3/
s ZOT Lo bf’ Q Town

(/ / ,- c<// A4S, /dt-'//)Zﬁ/ﬁfz Lo, E%Ill:ga/’f/z'77 Zét/? ":3/7/ 7/

r4

Certification of Circulator
, certify:

[ reside at '2 5 d‘-’/}'t’—/l/(/r' ) /)cm-u - %ﬂ/ jﬁﬂﬁg M

{circulator's residence - include number, street, arkd municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each persory'signed the paper with full know!ledge of its content on the date indicated
opposite his or her name. 1 know thejf respeglive residences given. | support this recalf petition. [ am gyare that falsifyjhg this certification is punishable under

§.12.13(3)(a), Wis. Stats.
2/00f [ (%

(date) / / / (signature ofcircu‘l:um)
Please mail this form to: all Wirch
re N
GAB- 170 (Rey.62007) The informtion on this Form is reyuired by £5. §.40 and 9.10, Wis, Sigts. PO. Box 26 + Silver Lake, WI| 53170 Page No. I% %L\

This form is preseribed by the Gov eemment Accountahility [nand, P.OL Box 7984, Madison. W1 £A707.7984 X . .
£08-266-5003, bun: eeh i pen email: gahij i gon www.RecailWirch.com » RecallWirch @ gmaii.com




RECALL PETITION I
TO: Wiscousin Goverumont Acconntabifity Boond

{olticial with whem nomination papers or declaration of vandidacy for the ofltice is filed)

We, the undersigned qualified eleciors of the 27 Wiscomsin State Seunte District ,

\jurisdiction or district ol oliceholder)

petition for the recall of_Rehent Winch 22 District State Seunte of Wiscousin

{name of offtccholder to be recalled and office)

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason ninst be related to mHa:':g v:rl\;*"mg‘;; "
595!
the official responsibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, o RecaWiTch com

RecalWirch & gmalloom

fegistative, fudiclal, or connty officials.)

Rebusing to nepreseut the citizous of Wiscoupiu 27 Stote Senate District i IMadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS'T ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIRZENCE DATE OF
Rupsd address 1ipyst also inglude box or [ive no. Indicate Town, City, or Yillage SIGWINGL

Do SR Jane | il

ﬂ) Ang §1Y Q Town /
223 (A T £D Qe 7 L AKES ‘f/‘////

Q Town

Q Village

Q City

4 A Town
. O Villags

O Cily

5 Q Town
: Q village
Q City

6 Q Town
' 0 village
a Cily

7 Q Town
: Qa Village
Q Cily

8 ’ Q Town
. Q Vvillage
a City

9 O Town
' - 2 Village
& City

d Town
t0. 0 Vvillage
Q cily

Certification of Circulator

1, é’;ﬁﬂu /80”»0@ >ﬂ — , certify:
I reside at 22 ‘é WA'WJ T P /Q//A/ Zﬁ/éf‘vg M ’

{circulator’s residenee - include number, strect, and municfpalily)

| personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder ramed in this petition. | know that each persorf signed the paper with full kfjowledge of ils content on the date indicated
opposile his or her name. 1 know theyf respatlive residences givea. I support this re fying this certification is punishable under

§.12.13(3}a), Wis. Stats. /7L 4 Iy

{dale)
Please mail this form to:

. Page No. | CB 65
GAB: 170 ¢Riv 620071 The infermation on this fonm is requined by £, 840and 2,10, Wis. Stals. e Qi
This form is priserihed by the Gosemmen Accounability Boand, PO, Bax 7934, Mabisoa, W1 31767.7954 P'O' BOX 26 Sllver Lake’ WI 531 70

- 200 SO0, B gt el gabd i g www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION —
T0: Wisconsin Govenument Accountability Boand

(oficial with whom nomination papers of declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disbrict ,

Gurisdiction or disirici of officeholder)

petition for the recall of_RMM_ZKMMSME_SM&M__

(name ol oMiccholder to be recalled and office)

from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nmsi be related to m'::‘l':g T:l::m';’;:“
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, e ——
legislative, judicial, or county afficials.}

Rebusing to neproseut the citisons of Wisconsin 22 State Senate District in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. Indicate Town, City, or Village

§5 3 PBavvity Ave |amn
1.
Tl An Laves oo SHE] ﬁ“WIHME{‘ L/“S/f—}\

2‘\{/042&0&/ \ g DA P i Tom fakas | 41
3&(‘;\”}%@%& Lt!"l HA T HepYZ AR g;me Fodars s Efﬁ?f

0 Cily
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. /625 Seerbay Lp|atom
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: ' /3/ % [ TAR o .| Qown
) M m 7&'_4'///\} Lﬂ’t‘/‘:—&; 4/ City % Z)Q‘efﬁ 6/ //
_17/23 D’“&’y_‘//d QTown _—

i VRN = e win lafles | F-5-1
R .. < 7.7
R T |-t SR L LY L
AP / T st L0l (4

! A
_——

Certification of Circulator
1 Terry Somma , certify:

{name of circulator)

I reside at é// éﬂT& de(/ D~ TW)IH LQ“&(’

(circulator’s residence - inelude number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with [ull knowledge of its conlent on the date indicated
opposite his or her name. 1 know (heir respective residences given. 1 suppori this recall petition. 1 am aware thal falsifying this cerification is punishable under

§.12.13(3)a), Wis. Stats. Yy / 5 / I gy,(ﬂ//‘/ oYU

(date) {signature of ¢irculator)

Please mail this form to: Recall Wirch
‘ - . ) L - . Page No.
GAB-170 (Rev&72001) The informalion on this form is requiced by 8§. §.40 and 9,10, Wis. Suats. F)_O. BOX 26 . Sl’ver Lake’ WI 53170 l% BC’

This ferm is peeseribed by the Govemmenl Accountabality Boand, P.O. Box 7984, Madison, W1 53707- 7954 X . N
6008-266-3005, hipsfpabwi pon. eriail: gab@wi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com

/




RECALL PETITION e
TO: Wiscansin Governwment Acconutabifity Boond

(oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District s

{iurisdiction or district of officeholder)

petition for the recall OFBM_ZZLMMSMBSMMMM—

(name of ¢Miccholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall st be stated on petitions for city, village, town, and school district officials. The reason must be related to

Have you seen me?

H ihiliei . . . e . Miselng since 21772011
the official responsibilities of the afficeholder. Neo statement of reason is required to iiitiate the recall of state, congressional, | R———T—rp_.

legislative, fudicial, or connty officials.) A el |

Refusing to nepresent the citizous of Wiscousin 22 State Seuate District in Wladisos,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING

l. . R * /‘7/')"_ {Jr'AV)mW {?"- DTT“G , . L{-
/44,74'” A]H/dﬂ}) Vv Zades uir ol aon Jwin LaKes /5]
2, P % QO Town

Chor Vel WI:TY/&LH@S 7 530 g‘g;‘:;ge Zeoin fafeas | 2570
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M —— Lori, ot |95
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) Certification of Circulator
Terry Sommer , certify:

1
(name of circulator)

I reside at 61 6"‘”"& WOr)n/ D Tu/;;; Lﬂk&(‘

{circulator’s residence - include nuntber, streel, and municipaliky)

1 personaly circulated this recall petition and personally oblained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the ofTiceholder named in Lhis petition. T know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 support this recall petition. I am awaye that falsifying this cenification is pugjshable under

§.12.13(3Xa), Wis. Stals, ‘//5/” ‘(j_)?)f/{ ()‘V]/]/}?/{ﬂ/,_!,

{daic) ’ (_}' {signalace of circulalor}

Please mail this form to: Recall Wirch
GAT-170 (Rev.677007) The it whis required by §§. .50 and .10, Wis_ Stats, i Page No. ’% 6/|
< information on Wis form is req P.O. Box 26 + Silver Lake, WI 53170

This form is peescribed by de Govemment Acoountability Board, P.O. Dox 7984, Makson, Wi $3707-7984

— B0%-264-3008; hupfeabwivgin el gab@ wiy www:RecallWirch.com-+*-RecallWirch @ gmail:com




RECALL PETITION o
T10: (Wiscomain Govenument Accountabifity Beand /

foficial with whom nomination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Senate Distuict ,

{junisdiction or district ol officeholder) V"[‘?"”'!JD M ISSING
petition for the recall of " Rodient Winch ZKMJM_SM&_S@MEIJ Wisconsin
(name ol ofliccholder o be recalled and ofiice) \
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuics. @ Ny
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, vitlage, town, and school district officials. The reason nmst be related to : MI';::‘:;;:::’“M:;;"
the official responsibilities of the officcholder. Neo statement of reason is required fo initiate the recall of state, congressional, | e rp—

{egislative, judicial, or county officials.)

Reusiug to neprosent the citinons of Wisconsin 22 State Sexate Disbrict iu Wladisen

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Villape SIGNING
ALt Lorwdle s Q Town
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4 LL 77 el o I B S Zelon |17

Lof /54:4 L Q Town
%Z,,JA Lo S R AR 4//5///
 Ches 7 W"’J 513 Pory lowd cZ ;*m%yw,;ﬁ,/& ,7,/5///

0O City

Certification of Circulator

I, T’Cﬁ rrd  Sommer , certify:
. {pame ol circulator) — ,
I reside at 6” Gqfi‘.’.W(‘}cjf/ Dy Jw ) Lalcfzf

(circulator’s residenee - include number, streel, mul municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represeanted by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on (he date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware shai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
Y /5/1 d.-w//ﬁwmwf_
{daic} 7 {signature of circulator)
Please mail this form to: Recall Wirch —
e in iom on this is requi is. Sta i Agc No. %
T o ot b e o ooty o 2 o ot s v smoraoes -0~ BOX 26 » Siver Lake, W1 53170 5

60826678005, hpgbwi g el @i g www.RecallWirch.com-+-RecaliWirch @gmail.com



RECALL PETITION P
T0: Wiscousin Govowment Accountability Boond |

(oflicial with whom pomination papers or declaration of candidacy for the ofice is (ited)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District ,

{ijurisdiction or district of officeholder)

pelition for the recall OTJZMLM_ZZimOMSM_SM_@LMMﬂ_—

(name of olTiccholder 1o be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officcholder, No statement of reason Is required lo initiate the recall of state, congressional,
legislative, judicial, or county officials.)

uding to. iti iocomsin 22 State Seuate District i isou.

. Haveynu s me?
i Missing since 2/37/2041 B
s g e -

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
1, TC';VP v \{'0 mmer , certify:

(name of circulator)

I reside at 6// G‘Cﬁ'ﬂ wood D Tl 1) [’ﬂlcé’_(

(circulators residence - include numbe, street, and municipality)

1 personally circulated this recall pelition and personally oblained each of the siguatures on this paper. | know thal (e signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respeclive residences given. I suppont Lhis recall pelition. 1am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis, Stats, 9/ / 5/ /) / J_m// YW/ %

(dale) / (signature of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Rev.672007) The informslion on this foren is required by §§. 850 and 9.10, Wis_ Stats. PO BOX 26 Silver Lake WI 531 70 Page No. \% 6a\

This form is prescribed by dre Gevemment Acvountshility Board, PO, Box 7984, Madison, Wi $3707-7984
— 6082668008, beipes/eohwisov. ematl: gabiwi gov - - www.RecallWirch.com-+ RecallWirch @gmail.com—— - —
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RECALL PETITION —
T0: Wiscensin Govorent Accountability Beond |

(efMi¢ial with whom nomination papers or declartion of candidacy lor the office is filed)

We, the undersigned qualified electors of the 22“ Wiocmwiu State Seuate District )

{jurisdiction or district of ofliccholder)

petition for the recall of_Rolent (Minch 22 Diatnict State Seunte of Wiscousin

{name ol olMceholder to be recalled and oNlice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to . MI*;:}':;;:::;"I;“;;"
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional, e RecaRichoom ]

legislative, judicial, or county officials.}

Refusiug to noproseut the citigeus of Wiscousin 22 State Seuate Districk in Wadisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

W’pw O — /ﬁc'n:geﬁ% 1:4 ;- f45-/f
/ C/ p 0 Town ] _
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Troir logeg WT g\cf'.'f?ga Toia lane s ‘{/f/ll

T3 2 map/ebt, 0 Town
en” T i ffs | ALV

4] Fasr Laxesponts EX. | 0Tom
Tt Lagzs oy (Wi Lakes 7/7///
1416 Elakestore\r. | §im TioinlaRe S -5/

0 City

Certification of Circulator
I, Tzﬂ I‘ff —50 W m<r , cerlify:

ing of circulator,
1 reside at (9/’ GqTQ wod f/r ) TW;Wqulof

(circulator’s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know thal the signers are eleclors of (he jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ suppori this recall pelition, | am awgre that falsifying this cedification is punishable under

§.12.13(3Xa), Wis. Stats. Y / ’5/ / ) \Zf iy asiaiip

{datc) 4 J {signature of circulalor)
Please mail this form to: Recall Wirch ——
) . e ; \ age No.
GAB-170 (Rev.672007) The ink this f ired by §5. 5.40 2nd 9.10, Wis. Stats.
A ke 620 Ieblemiioon kg s miot e PO, Box 26 « Silver Lake, W1 53170 |30

| __608:266-8005, hupsiesh wigon omail: gstifiwipov www.RecallWirch.com_s RecallWirch @gmail.com




RECALL PETITION ——
10: {Visconsin Governwment Aceountability Board

{olTicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wiscousix State Seuate District s

(jurisdiction or district of oMiccholder)

petition for the recall ofﬂdﬂﬂ.’ﬂﬂlﬁzzimbm_smsmmmﬂ_

{name of olTiccholder 1o be recalled and oflice)

from office pursuant o Article XIII, Seclion 12 of the Wisconsin Conslitution and §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for city, village, town, and school district officials. The veason nnst be related 1o ml::‘lf:g V:]‘r“:m';}‘z’;’“
the official responsibilities of the officehiolder. No statement of reason Is required to inltiate the recall of state, congressional, “errer AscalNuchoom

legislative, judicial, or coumty officlals,) : Reca/irch@gmallcom g

Rehusing to. nepnesout the citinons of Wisconsin 22* State Seuate Distuict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I Tﬂ”‘ Y \g(') M M R , ceitify:

(namc of cireulalor)

 reside at ) @'q+ﬂ w 0pd D ‘TWH'; LQK?/ W\l

{circulator's residence - include number, street, and municipality)

I personally circulated (sis recall pelition and persanally obtained each of the signatures on this paperkmow that the signers are electors of lhe jurisdiction or
district represented by the officeholder named in this pelition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. J am aware that fatsifying this certificalion is punishable under

§.12.13(3)a), Wis. Stats. Y / s /! ) YL VY.

oy 7/ {(signatyre of circutator)
Please mail this form to: Recall Wirch
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bl : -
= = . RECALL PETITION R
T0: Wiscounin Governument Accountabifity Boand

{oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 927 Wiscousin State Seuate ‘lenwt ,

{jurisdiction or Jistrict of ofMiceholder)

petilion for the recall of fRMM_ZTMMMESM_MMM_

(name of officcholder to be recalled and ollice)

from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district gfficials. The reason must be related fo MI’:}’:QV:I‘;:S_',‘J‘;:“ ;
the official responsibilities of the afficeholder. No statement of reason is required to inltiate the recall of state, congressional, e r—

| Recamwirchagmalleom |]

legistative, Judicial, or county afficlals )

Refusiug to neproseut the citigeus of Wiseousin 22 State Senate District in Mladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress must atso i fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatmn of Circulator
], Tefr" ‘)) 50 ) W) , certify:

(nnmc ol'cuculalor]

I reside at ol Gatewood Dy T 1 n quec

(circulator’s residence - include number, street, nnd municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of {he jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know Lheir respective residences given. | support this rec:j]lgtmn. I am awarg that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. L/ /5 /” ﬁ')’)?/)’)l,@z/

(date) (signature of circulalor)
Please mail this form to: Reca\ Wirch
. Page No.
GAB-170 (Rev.62007) The infermation on this form is cequired by §§. 8.40 and 9.10, Wis, Stals. PO BOX 26 Sllver Lake WI 531 70 % lp }
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RECALL PETITION ‘,
T0: Wisconsin Govenument Accountability Boond

{oMicial with whom nominalion papers or declaration of candidacy for the ofiice is filed)

We, the undersigned qualified electors of the 22‘d Wiscousin State Senate Distnict .

{jurisdiction or district of officeholder)

petition for the recall of _MMﬁZTJgMSMMMMM_

(name of officcholder o be reealled and office)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the afficeholder. No statement of reason is required to inltiate the recall of state, congressionnal,

legistative, judlcial, or county officinls.)

Relusing to neprosout the citigous of Wisconsiu 22 State Sonnte District iu Wladisew.

Hiave you seen me?

Missing since 271772011
g s e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIRENCE, IS NOT SUFFICIENT.
) THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or firg no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, Terr &J \CO"Y) ) er , certify:

(nane of circulalor)

I reside at 6“ %QWOOOf Qe Tu_/\ | LC{((Q_(-

{cireulalors residence - include number, street, and municipalily)

1 personally circulated this recall petition and personally oblained each of 1he signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. | know their respective residences given. I support this recall petition. 1 am awargithal Falsifying this cerlification is punishable under

§.12.13(3)a), Wis. Stats. L// / S’ / ) <\j N1

(date) signalure of circulator)
Please mail this form to: Recall Wirch N % )
] . ) o . \ age No, l
GAB-170 (Rev.6:2007) The info this fc iced by §§. £.90 and 9.10, Wis. Suts.
s seoad b o Aoty o 6t s rakaen it syns +O- BOX 26 ¢ Silver Lake, WI 53170

£08.266-500, hiptoab i gov. email: gah(@vw gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION -

TO:

(ofTicial with whom nomination papers or declamilion of candidacy for the office is liled)

We, the undersigned qualified electors of the 77 Wiscousin State Senate District ,

(jurisdiction or district ol oficeholder)

petition for the recall of ﬁRmmfZMMjMMMﬂL_

(name af olTiceholder (o be recalled and ofTice)

MISSING

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT O REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to initinte the recall of state, congressional,
legistative, judicial, or county officlals.)

ing to neprosent the cili iocousin 27 isbrict in ladison.

Miseing since 24772011
ey

oo RecallWirch.com
RecallWirchEgmall.com

Milki

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator

I, Te,rr Y 50 mimer , certify:
(nane of circulator) .
I reside at 6” G’Q+€-WU(90( D« TWJH LQICff

{circulalor’s residence - include numbet, stecel, and municipality}

1 personally circulated this recall petition and personally cblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the olMiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. | am awarg thal falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. y , / 5’ / /’l d R oY)

(date) (signature of circulator)
Please mail this form to: Recall Wirch .
. ) o . . age No. \%
GAB-170 {R¢r, 672007} The infi thit form i tequired by §3. 8.40 and .10, Wis. Sts.
msrwmu;smmmmsoﬁ:rmnm;mmr;qﬂiudpo ox m!.Maﬁsmls,\\,:uSJTO?-mJ P'o' Box 26 * Sllver Lakel WI 53170 (.p“\

6015:266-8005, bupigshwigon. cmait: gablgwigov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION L
T0: Wisconsin Govenumtent Accountabibity Beord

{efNficial with whowm nomination papess. or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wisconsin State Seuate Disbrict ,

(junisdiction or district of alTiceholder)

petition for the recall of ;RMML_ZZL&DMSMB_SMMMMﬁ

(name ol officcholder o be recalled and oftice)

from office pursuant fo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on pelitions for city, village, town, and school district officials. The veason must be related to : Mﬂ:r:g!';: ::"“m;“;:“
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall af state, congressional, ; :
legislative, judicial, or county officials.)

Refusing to neprosent the citizeus of Wisconsin 22 State Seuate Districk in Wadison.

THE MUNTCIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include bpx or fire no. Indicate Town, City, or Village
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Certification of Circulator
1, Tﬁ—l"l" Y 50”’] mer , certify:

(name of circulalor)

I reside at b Gqte wood Dr Twin [-kaes

(circulator’s residence - include number, streel, and municipality)

1 personally circutated (his secall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. J’
Y /5] L wnise
(datc} \/(slgnalum of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The information oa this form is requined by §§. B.40 and 9.10, Wis. Stats. PO Box 26 ¢ Si|VeI’ Lake WI 53170 Page No. \% ((J 5
This form is prescribed by the Govemment Accountability Boaed, PO, Box 7984, Madisen, W1 53707-7084 t '

608-266-8005, hupwigab v goy. email: gab@wi gou www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION
T0: Wisconsiu Goverment Acenubalifity Boand

(oflicial with whom nominalion papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Seuate Distnict >

{jurisdiction or districi of oficeholder)

petition for the recall of _Rmmizﬁ'&mm_sm _SM&&MMHI___

{name of olliccholder to be recalled and office)

from office purswant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL _ g ‘
(The reason for recall must be stated on peiitions for city, village, town, and school disiricit afficials. The reason mnst be related to ; Mg:r:;;:::"'m;"‘;:"
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recalf of state, congressional, e Ascaeengon |

Recalirch@omall.oom

legislative, judicial, or connty officials.)

Refusiug ta noproseut Hhe citigous of Wisconsin 27* State Seuate Disbrick in Wadisp,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Ruml address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
L TerryY Sommer , certify:

(name of circulator)

I reside at 6 ” GC{T e W()af‘/ D \TVI/ '!’ 4| Ld{ k'@i

(circulator’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signalures on Ihis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. 1 know that each persen signed the paper with fuli knowiedge of its content on the date indicated
opposite his or her name, [ know (heir respective residences given. 1support this recall pelition. T am aware Ujat falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 1:///5 // i : <y LU/ i

(date) @mlum ol cimllatnrs
Please mail this form to: Recall Wirch N |%
, ) ) L \ age No.
GAB-170 (Rev.62007) Tbe in this form iy required by §6. 8.40 aed 9.10, Wis. Siat.
This rm:s;mnw'm-mmﬁwimbrﬁfﬂﬁ,goﬁnmw.h:asso::\wm;nm.m P.O. Box 26 » Silver Lake’ WI1 53170 (P CO

6052665005, hitpsigab mizeos cmail: gab@wi.gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:

{ofMicial wilth whom nominalion papers or declaration of candidacy for 1be office fs filed)

We, the undersigined qualified electors of the 27 Wiscousin State Sexate Disbrict ,

(jurisdiction or district of oficeholder)

STATEMENT OF REASON FOR RECALL  w¥
Havoyou seen

(The reason for recall inust be stated on petitions for clly, village, town, and school district offlcials. The reason ntist be relatedto e 2N 72011 |-

the afficial responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, . s Recalcheom |-
legistative, judicial, or connty offfcials.) | Reemhagnaten 1.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

- - SIGNATURES OFELECTORS.-- - - +-{--. STREET &NUMBER OR RURAL ROUTE --|- -MUNICIPALITY OF RESIDENCE DATE OF
= v D Rural address must atso include box or figg no. Indicate Town, City, or Villoge SIGNING
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. ,7% Zg ’7%94% Certification of Circulator ity

I reside at AR/ 42 Iy ooy pad S [hraa

(eirculator’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of ils conlent on the date indicated
jlion, 1 arg aware that falsifying this certification is punishable under

opposite his or her name. 1 know their respective residences given. I support this recall pet
§.12.13(3)(a), Wis. Stats. %_ 7 / / W W
(datc) T {signature of circulator)
Please mail this form to: Recall Wirch -
Page No. I (B (.': &7

GA.A70(Kex62007) T nirmstion i s ey 8.8 00 .10,V S, P.O. Box 26 « Silver Lake, WI 53170

This form is preseribed by the Government Acvountability Board, P.0- Dax 7984, Madison. Wi $3701-19%4
6018-266-§005, urguiipa s gox: email: gabii wigov www.RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION

TO:

{olTicial with whom nominaion papers or declaration of candidacy for the offlce s filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District ,

(jurisdiction or district of oMic¢holder)

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason inust be related to
the official respousibilities of the afficeholder. No siafement af reason Is required fo inltiate the recall of state, congressional,
legistative, fudicial, er county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

- SIGNATURES OF ELECTORS -~ - — |- STREET &NUMBER OR RURAL ROUTE ~|- -MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

8Ilurnl adtg\ess must also m;;'lde box or (ire no. %‘ Indicate Town Cﬂy. or Village
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Certification of Circulator
], 72@/ 7&4/ , certify:

of ¢irculator)

I reside at 282 [ > £ j Kenpsds Ll < }/%/ fornva

{circulators residence - include number, strect, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are clectors of the jurisdiction ot
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name, 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Y. // 77%23/{ 7%4/

{date) o {slgnature of ¢irculalor)
Please mail this form to: Recall Wirch .
age No. \
GAD-1 672007) The Enformalion [ ired §. EA0 nod 9.10, Wis St
AL tiote st T eemimsiemcpisin ool PO, Box 26 « Silver Lake, Wi 53170 83

418266 8005, Mpci b wimow: email: pabldwi gov www.RecallWirch.com » RecaliWirch@gmail.com




RECALL PETITION

TO:

{oMictal with whom nomination papers or decloration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ wucmm State Stmale Distnict .

(jurisdiction or district of officcholder)

STATEMENT OF REASON FOR RECALL

<

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Have yoi
the afficial responsibliitles of the officeholder. No statement of reason is required fo initlate the recall of state, cougressiondl,
legistative, judicial, or county afficials.)

nscenme? |
Missing einco 21772041 |-
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v flecadWich.com
Mﬂrﬁw

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. SIGNATURES OF ELECTORS - -~ —- - |- STREET &NUMBER OR RURAL ROUTE  ~|- MUNICIPALITY OF RESIDENCE DATE OF
: Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Gary Grts D on BravE (Dv svve| aemaw  firels -5l
p .

12800 1 St orom g
UNIOA Loyl , WL S3/%A | ady’ Wi s i-511

A badem
//f/% 009 T4 51, et L s sy

Consosy e WL §3/5‘7 Q Gty

20&~]36t~ @Towm \ —
Uhion Grev eﬂ-y I5J;g;f._§'.'.'§9° /)ﬂﬂv'< ¢ g - /]

T 133 3eo™ Ave |emnc= — 7 1 L0 17
Union Grovye W 5313 acy Eﬂqﬂs //5/11

: b4 ‘ LSO Q70 51 |wom 1
10 CI’WV\SQ E"lgﬂ/ : NN @WB q/);//l
L ’,79 4@/ ’ f p@’/ Cextification of Circulator it

tname of cirgulalor)

1reside at X/0 /757% AV 6/\—’(%/% i f\’/’Vé/ FM

{circulator’s resldence - include number, steect, and municipnlffy)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper.  know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. | am aware that falsifying this ceaification is punishable under

§.12,13(3)(a), Wis. Stals. y . 7 - ] / 7//;@ %M

(date) _ (slznatur: of circuloter)
Please mail this form to: Recall Wirch — %
: . e ) age No. \
AD-I - &2007 ined by §4. B.A0 nind 9.10, Wis. Stats,
; ru’n':ﬂ‘f ib "b:';wﬁ:rmmﬁmﬂ;wmﬁ.nzm.mmmm 537011984 P.O. Box 26 « Silver Lake, Wl 53170 (-()CI

\:266-8005, hlfzcienb.wigay: emil: gabimigor www.RecallWirch.com = RecallWirch@gmail.com
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RECALL PETITION
TO: pond

tofMicial with whom nomination pepers or declaration of candidacy for the officz s filed)

We, the undersigned qualified electors of the 274 Wiscousin Stake Seunte District ,

(jurlsdiction or district ol oficeholder} ,

petition for the recall of Robent Winch 27 Distuict Stule Seunte of Wisconsin

(name of vfliceholder to be revalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for reeall must be stafed on petitions for city, vitlage, town, and school disirict officials. The reason must be related fo
the official responsibilities of the officeholder. Ne stateinent of reason Is reguired to Initiate the recall of state, congressiondl,
legislative, [udicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Hural address must also include box or five no, Indigyte Town, City, or Villnge SIGNING

HEY | o lLonkors S Aoy’ A
L% ‘// g = ’;’lcﬁilll;:gefg/n/fm)lﬂm :)Z) 74 oY
Bl (pnke SF- g F5 O /77

2\( &MS&OW Gurlinoton, w1 53105 | aen,™Bithnglon 21|
o e ooe—Sr Town
3(A"\ A\/M (310 Copsswona PP . Lo gwf/:'ffs, o Pl7/y

7
4 . gz / 209 wET Jedfeesson 34, | OTown Do B
S)RYM i Burffn?foh, WL 3105 g\glll;age BM(I”"@J—D” /'27}“

SWW//(L%M 209 W. Jelleson St iﬁf?e@wli@%ﬂ 3 i

6. .V 52.5 |NklnwX S [atom :
) S5 fetigon | 5254
“ v g X 5 o "
7 ‘\r-.__ ¢ M)” 51 g\Tﬁuage @w(”mﬁ(—oﬂ 2.28-))

ity
8. [ - §/C beonfori/ SL 0 Toun ‘ _
MA‘% gbf&//“;ﬁ /ﬂ’: Ltz fr F) g ‘ér;lyege goﬂ*ﬁ b-:])é . _3 Z J’//

9, S 1A Ja A [urem
o [ g ﬁ’é”%”ﬁ% S Bur Ingiba |3781]
" Qawn Buoch [Fabe gt Bustingy |3 25

Certification of Circulator

v Chavies )< raus e , certify:

{name of circulator)

lesidont_ 25200  Slgle  S57. [ping fow s, 538105

L

(circulstor’s eesidence - include number, street, sfi municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this pelition. | know (hat eaclh person signed the paper with full kowledge of its content on the date indicated

opposite his or her name. ) know their respective residences given. | support this am aware that falsifying this certification is punishable under
J2.13 , Wis. Slats.

(rﬁe) (sigmrun',- of circulalor)
Please mail this form to: Recall Wirch —
, ar L - age No.
?,;}f;;}:;“;””"hm“gg‘ﬂm"“::'j\“’““‘;.‘,;',‘"“”"';f&fﬁifgﬁmaﬂ:iq‘“‘?mm P.O. Box 26 » Silver Lake, Wi 53170 ‘%70

B02-266-R0D g wigon, ewal: gabwisor www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

TO:

{oflicial with whom nomination papers or declaration of candidacy For the ofTice is liled)

We, the undersigned qualified electors of the 22 Wiscousiu State Seunte District

Qurisdiction or distrct of ofliccholden)

petition for the recall of ‘Rehent Winch  22° Distnict State Seuate of Wiscousin

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
7 STATEMENT OF REASON FOR RECALL

{The reason for recall mst be stated on petitions for city, village, town, and school district officials. The reason nst be reluted to
the official responsibilities of the afficeholder. No statement af reason Is reguired to initiate the recall of state, congressional,

legistative, judiclal, or county officials.}

{name of ofTiceholder Lo be recalled und office)

Mllk§

Rehusisg fo noproseut tre citizens of Wiscousiv 22* State Seuate District iu iadisox,

MISSING

Have you seen ma?
MissIng since 2472011

www AecalWlrich.com
RegallWirch@gmall.com

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIBDENCE MUST ALWAYS BE LISTED.

75204 Are:

a \fllaga[@ 0(114

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town, Cily, or Village SIGNING
| 2337 NS Sdrget | GTon
. Village,
@/ﬁ(%% 7 // = % U Gily 'P\ea&nr\"\" Proarie o3od-1|
2 > W 3277 5= . S
%"L Bilago P lttaonitRcince T¢I
a. = , 0 Town
E Q/; :/—é'; 2232 Lrirvets LA g X,‘:,‘:g“// - Y/ 44 3-7 -
4 o O Town
. , O Vitlag
- B4 . Hdlning An oRCity Bﬁ/f—‘msm. e |32/
\ / 3140~ 38 Plhee "0 Youn
WAL B s i |30
W U Town

Z/éf%/

il ] q7 2. 6 I O Town
il 0 3~ bIMA Op own
h\@b& = oD pagat Berrid| 2021
339 Buchan RO 9 Town )
iS00 WE Vitl:ge Kenoswn, i o3t
3125~% 5 e 8 town
b oxryd| vay Z’Z/emép 83457/
ohl
QcGily
Certification of Circulator
I, Ck‘\(\An R E\L’) Ch\Aa e , cerlily:

{nal

I reside at ?):b’—-' HER \\6 BLH

me of circulator)

St oot D\(’ A Het “pf“ra oo

(circulator's residence - include rumber, sireel, and municipaliiy)

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the ofiiceholder named in this petition. | know thal each person signed the paper wilh full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. {sup,

$.12.13(31a), Wis. Stats.

o1- 071 1\

port this pel lou Iam aware
_’(-t'

f"ﬂstfymg this cenification is punishable under

{dae)

Please mail this form to:

GABR-1T0{R £02007) The informmtion an this fovm is requmad by §§. B.40and 9,10, Wis. Stats.

PO. Box 26 » Silver

This foem is peessribed by the Gongmment Accountshilify Noard, P.O. Bon 794, Madizon, W1 53707.7987

608-265-R005, hly_pahwi ooy cmail: gab wigos

www.RecallWirch.com * RecallWirch @ gmail.com

Recall Wirch

(ﬂgnaluu of

/

Lake, WI 53170

Page No.
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RECALL PETITION

TO _ OPEN
(official with whom nomination pupers or declaration of candidcy for the office is filed) / ‘-""-; AR

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District ,

(jurisdiction or district o aNiccholder) Ytamy, D

petition for the recall OFM,M_ZMQMMB_SMQ&_MMME‘

{name of officcholder (o be recatled and office)

from office pursuant to Article XI1II, Section 12 of the Wisconsin Constitytion and §.9.10 of the Wisconsin Statutes. @ ‘
STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to mlee Y:I'm;‘;g‘ .
. R s . . e . f Misslng
the official responsibilities of the officeliolder. No statement of reason is reqmred to initiate the recall of state, congressional, "mrerw Bcavinchoom [

. waw B
legistative, judicial, or connty officials.) (Il il

MM_WQQMMMMMMMMmMM

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RE;SIDENCE MUST ALAYAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR-RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

1. AN 4/9?3”;25#,{)& gmw

%ﬂ%%/ Tofenosdie i 53145 sen" MN A2 7/
). - n 0 AL e h sreedfomom
F’MM&_\) ‘lfx \\qvi‘;p\_) 2G> "\"\i Eﬁx‘b—tg‘]w}' ECity j !9‘! “
S (P R M ECE Ry ¥ i ) |
" Glber BN ot o0 Sz |2 2 /)11

v Q) DT JAARC HE ﬂd" O Town !
* @)% C@% /;”WJ,;ZZ 4;/} S350 | g 384
) e 4924 4jaf SF. {3 .
5‘j.{a'/u"d i/ kfﬁ%@' 7 e S-32- /]
\ L. \ 2 Town
i %\WL ! H‘vws:_»ﬂ«; b 73119 | Aew" " ! 3/ 7'9/ !
7%41/% 3429 UL 5+ &2-11

Blessand Praltrid 4F 53158

8. F i ZYR-99 S QYown L
%%;Z%A%W / 1 St 17 ﬁ?rﬁf‘r\c‘ ',%8 gChy_ w ) " / Gl / )
9 ‘

Q Town
Q Vvillage
 Cily

O Town
10. Q Village
a City

Iy
O
asg
kS
[+]
Sg
s
g,

: o Certification of Circulator
I, m|0|/“*—frl R, lQV A , certify:

{name of circulalor)

et 3402 - 85 Shom i ™™ oshen WL S3142

s f 7 L.
(circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally oblained each of the sigpatures an this paper. 1 know (hat the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. | know thal each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition, | am aware that falsilying this centification is punishable under

§.12.13(3)(a), Wis. Slats. g ) '
Qpcil 5“*1_ 200 Phitiel Ll

(dalc) (signature ofcircul@)
Please mail this form to:  »  Recall Wirch ——
: i ] age No, ‘g
GAD-170 (Rev.672007) The inli on this Form i o by §§. 840 and 9.10, Wis. Siats,
This formis ::L‘wnt\-:d by the Gﬂ::x;tr:\oc;uz;];:lr:qﬂt&r:d, F?O Box 7;8-0 \rlzsrhsnns ‘.\: 53707194 PO Box 26 Sllver Lake Wl 531 70 7 2

608-266-5005, biupczipah o gy emaik: gabidwi gos ~ www.RecallWirch.com * RecallWirch@gmail.com



— 413265 S0, Bafpigah, v o, el gab@wigge - www.RecallWirch.com_s RecallWirch @gmail.com

(oﬁ]cmlwnh whom nomiration Ppapets or declicitioh of eandidésy for.ihe alfice i& flied)

We, the undersighed quahﬁed electors ofthe 22 Wiscowsin Stafe SemM)wbuct

(jumdmtion or digttict ofurroehower) ) - ' Have you seen me?

petluanforlherecallof Rabx

(namssof offichéldorobe ecalled andoffes) :
from office pursuait to Article XIII, Section 12 of the Wisconsin Constitition.and §.9.10.of the Wisconsin Siatutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall nivist bé stoted o petitions, Jor ity villdge, town, aind school district fqﬂicmk Fhe peason it be m!a(ed 16§ I
the gfficial respousibilmes of theoffi ceholder. Na statenteint of reason Is requiired to initidite the reeall of state,. caf@rmloka! : by ‘nm-
legislative, Juriclal; or cointy efficials) ' itas

Refusisg ta hepreneat the citigous of Wiscousie 22 State Sounte Disbict in Wadlions,

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN-DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF BESIDENCE MUST ALWAYS BE LISTED,

SIGNATURKS OF ELECTORS, STREET:& NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATEOF

Rl address must also inglude box o fireno. Indicate Town; City,or Village, | SIGNING
ke s T Bunlisgts. | Y11
_ e 2 -
2 DA eI A [ o ot 53A0 S Yoacine |4 L-\\
_l:IVIlage-

> Ok Blb b %gur‘\%‘ : {51

| 5 . 0 Town:
i - Q:Village

. nCity
6. o : ' 0O Town
¥ a viliage
_ 2 Cily
7 0 Tovm
. O Villags
_ iy
] O Town:
* - O:Vilage
_ TGl
2. o \rllage
R aciy
. : . 0 Town,
10. - - Q Village.
Qchy

. Certification of Circulator
1, Ll A c(@ /411 ado , certify:

Lresideat __ A0 (5 pﬁ#mwaﬂjm??m}@uﬂfm‘l'm, Wi §3(05 Ka/mg, C+}4 B’m@i&w

fcirculator's mnd&‘m ~include numbcf m«.l rounicipality)

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper.. I know that the:signers are electors of. thejur dicti
distriet represented by ilie offfcéholder named in this petition, 1 know that each ‘person sighed (hie:paper: with full knowledge of its confent on g1
opposite-his or hier name. . 1 know their respective: residences given; 1 support this recall petition. I ai aware thay falsifying this certnﬁcauon is pumshalileunder

§:12.13(3)(n), Wis. Stats. ,%/(0/// . /_)}fy - ; M

(date) ' =TT (signaturs: ofcm:uh,m:)
I o Please mail this form to. Recall Wirch____ 7 -
GAB-110 (Rev.62007) The inforaiion on this fonn i required by, H-Mhndsi 10, Wi, Sints. P O Box 26 Sllver Lake WI 53 1?0 . PﬂgeNO{{‘? ‘5
MMHWWMWMMFD B 7984, Madisor, WE 53707-7984-




- RECALL PETITION

TO; fulvii,hildy FRCAALANL LS DAL R
) (omm[mmmmumﬁmnm papets oF doctiration of eafdidsby f5¢ the office is filed)
We, the undersigtied qualificd electors of the 22 Wisconsin State Senate Districk
ﬁmisdncttmommoromoeholdeﬂ

petition for the reall of_Kal

(mnromemmer v —
from office:pursuantto Anticle X111, Section 12 of the Wisconsin Constitwion.and §.9:10:0f the Wisconsin:Statutes.
STATEMENT OF REASON FOR RECALL

{Thie reasori for recall miist ‘besrdred on petitions for city: village, town; and school disteiot officials. The reasort st be ;’ekﬂed 1o
the oﬁcml responisibiilifiés- t:f rhe officeloliler. No statenient of Feasoi- i’s reqrdred fo: miflaie the remll af stite, congri .

Teplslitive, Jiadicial, ar-county offielals)

THE MUNICIPALITY USED FOR MAILING PURROSES; WHEN DIFFERENT THAN MUNICIPALITY. OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAMEOF THE MUNICIPALITY OF RESIDENCE MUST-ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nist also inghidlo box or fire no. ‘Inidicats Tovii; Cily, or Village SIGNING

I Gl Lef Monica Aes S8 R lugton | H-6-11

4 o o mm
_ Qcity

' O Village'
. . aciy
' 0 Town.

4, . i i o Villaga—
i Clty
5 O Town.
= B Villags:
CENCHY
5 0 Town.
b a Villﬂge-
ity

' O Village:
aciy
8. ‘0 Towh:

* Q:Villags

. O Cliy

' o 0 Town.
HEly
Q Town.
O Village
acity

10.

| D . Certification of Circulator:
I Pllf/ab J. (/a, LISZ\ l - , certify:

(name of circulator)

Lresideat_ 164 Montica Ave. mq'f—od WI £2/05 | .

(ﬁitculnm mid&m mcjude tumber, streel, and nunicipality)

I personsilly circulated this:recall petition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the Junsd cllon or:
district represerited by the officehio!der named in this petition, 1 kniow (hat each person signed the papex with full lmowledge af its cotifent on'thi
opposite hisor her niame;. Tknow their respaclweres:dences given, 1support this recall petition.-Lam awal?lbat fsifying this certification is pumshable under

§.12,13(3)(n), Wis. Stats. H-6¢-1{

{date) signature of circvilator)
Please mail this form to: Recall Wirch
" GAB:IT0 (Rev.G700T) Th informaiton on shis ferm i tequired by §5. S40.and 9.10, Win, Sists.  PO.BOX26 ¢ Sllverfé'@7WI 53170 ~PageNo. “‘7 4 o
This form i prescribed by e Gov Accomitsbility Board, F.O. Bax 7984, Madison, WT $3707-7934.

S0-265-5005, Wif/geh.sigov ethall: gah@wigov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TO:

(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seunte District )

(jurisdiciion or district of ofliceholder)

, STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related fo
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judlcial, or county officials.)

) isconsin 2 istnict i ip0H.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING

52),RQ @ Town

" T Rt 219 _S'Pr ST, s Saem | 3[2L))

2. , : J S3/eF & virees ,
R Sucm- 222000 Sacem LL O City SAatem 3-z1-{r
3 0 Town
- 0 Village
0 City
O Townm
0 Villaga
O Chy
5 . : O Town
. - - O Village
) Q City
6 a Town
. Q village
O City
7 O Tewn
' 0 Village
0O Cily
8 B 0 Town
) Q vitlage
Q City
Q Town
Q village
Q City

Q Town
Q Village
a City

. f Certification of Circulator
I L/f UC’.f’I’J‘IL J @Hfﬂ ‘f , certify:

Iresideat _2.2-%2 (o {/4/{ m‘“"""’/?c?“""ﬂ sﬁ/{m ZUI_{\?/@JV

(circulator's residence - include mumbser, sireed, and munteipality}

10.

I personally circulated this recall petitjon and personally obtained each of the signatures on tlyls paper. 1 kuow that the signers are electors of the jurisdiclion or

\' 1' : : , y 1 : -._;‘ (sig,na of circulator) ¥ -
3 ’5{ 7 l/ Please mail this form to: Recall Wirchﬁ - («}{ 6
%’Ti’?;ﬁf“m’ﬁfmﬁf‘“‘“’“ﬁﬁ“ﬁ?éﬁ%hﬁﬁmﬁ;;m” P.O. Box 26 » Siiver Lake, Wi 53170 | "N |§1D

608-266.8005, hup:/pab.wigov cmait: gab@wi gov www.RecaliWirch.com * RecallWirch @ gmail.com




RECALL PETITION
T0: Wiscousix Govensutent Accountahility Boaul

(official with whom nomination papers or declarition of candifacy tor the ollice is Niled)

We, the undersigned qualified electors of the 27¢ Wisconsin State Senate Disbrict .

(jurisdiction or district of ofliceholdin’

petition for the recall OF_RMLMML _fZZ‘_‘[lmM,St&tgmsm_ubJﬂmm;L_

{namte oF officchobder ta be revatled and ollice)

from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city. village, town, and school district officials. The reasou nust be related to
the afficial responsibilities of the afficeholder. No statentent of reason is required to initiate the recall af state, congressional,

fepistutive, fudicial, or connty officials.)

ing to out the cili inconsiu 22 State Distnict in Wodi

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, 1S NOT SU FFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIPENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS —- T STREET & NUMBER OR RURAL ROUTE |~ MUNICIPALITY OF RESIDENCE -—| - DATEOF

Rurn) address must also include box or fire no. Indicate Towa, City, or Village SIGNING

. - —OEI T3] melleny sk [ATen g .
"TJuskw Hi @qi% e et aar Dorlogon 3l

. : Ly 0N BAZO) O ST | rown , _
i }.[)‘C)\\V\N&Q\AQZ &5/ %Ul) l\(\oﬁ‘un. qg\ﬁ E3\0D | aey Q)\)r\\ﬂﬂﬂ\ D0
3 W (Wost™ 2530/ ClrsT00T5f | adiom bodwanw |35 T

BUQH NGToro (T 5 2105 g\éiilli:ge

J O Town .
0 Village
Q City

6 . O Town
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O Cily

7. 0 Town
O Village
Q Cily

e amany Chestnot St BT R _
- \4 Ckmt Mw@\:\—&o DL SBH0S E'l\gil‘l:ge-\br\ma\‘aﬂ S5y _
3.

h 0 Tovm
0 Vvillage
0 City
9. ] : - : = 0 Town
0 village
) 0 City
10. Q Town

Q village
0 City

) Certification of Circulator
I, Kdé‘ er” /((J %M’t—’i"&/ , ceriify:

z Z tname of circulator) ; . T
w572 Conkey Goe T Burling Fon WL 5305 s of Brdlgbo o,

- a . ¥ - .
{circulator's residence - include number, steet, and municipality)

1 personally circulated this recall petition and personally oblained each ot‘~ﬂ1e signalures on this paper. I know that the sigaers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper yih full knowledge of ils con:/ﬂ/on the date indicated
opposite his or her name. { know their respective residences given. | support this recall petition. Fam aygdre that falsilyi i ifigdtion is punishable wnder

§.12.13(3)(a), Wis. Stats. 7__ é# fl

i@fature of effculatory

Please mail this form to: Recall Wirch
GAD-170 (Ren 672007) The mlomativ oi tis (06 is requinad by $8, 8A0und 910, Wis. Siats. PO. BOX 26 P Silver Lake WI 531 70

This them ic nrsoriboed by the Govemment Accountability oard. PO, Boy 7984, Madison. W1 $3107-7934

{date)

Page No. ICB 7(9




RECALL PETITION
TO: Wisconsiu Goveuument Accomutability Boond

(official with whom romination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin Slate Sexale Distnict .

{urisdiction or disuict ol ofTiccholder)

i

petition for the recall of _Kpben)

(namu of uﬂlccholdcr o be mcal]cd and oﬂ'u:c)

from office pursuant to Article X1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for city, village, town, and scheol district afficials. The veason must be related to m'::r:gy:': m’,‘,‘;;"
the afficial respansibiiities of the officeliolder. No stntement of reason is requilred to initlate the recail of siate, congresstonal, e RocalWirch oot

Recamiireh @gmal.com

legistative, Judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, i$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must olso include box or fire no. Indlcule Town, City, or Viltage SIGNING

2900 - Jen L.
7224%‘» Busil L(_53/oT 3::".:““ S 321/
| 3 900 - &cnf‘t 3 4 BrTown R :
W Orirtol, WE  <3/0¢ gg‘i"t:ge /O‘f s 3/9\7/'(
572 Z'CQE'L&,&; é&
Klenamd. 97//4.4%’)‘# ug.ll':geﬁé)’ﬂ#w- i oft

a Town
Q Village
Q City
5 Q Tovm

. Q Village
0 City
0 o Town
) - Q Village
QO City

. 0 Village
0 City
2 2 Town

. 0 Village
Q City

9 0 Town
: O Village
O Cily

0 Town
0. 1 Village
O City

Qh A\ U& )_ \3‘ r}E@rtification of Circulator iy

¥ e (nanc of circulator)

ll‘CSldBR{ l‘f 5‘ 9’7 - aanc) S%Tc.(.}sr Kﬁn%\\ﬂ \/\Jj,g?)\L\KL TDV—‘# OQ' Sﬁ) el g

Vo {uitculator's residence - include numbe{ slreet, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its contemt on the date indicated
opposite his or her name. 1 knqw their respective residences given. | suppon this pecall petition. | am aware that faiﬂ/j this certification is punishable under

§.12.13(3)(a), Wis. Stats. - w; N %
Wy eon v et o

gda'lb), / Iy ey [ |3nalumol'cm:u|ald’)
Please mail this form to Recall erch
GAB-I™9 (Rev.6:2007) The information o this form is required by §4. 340 and 9,10, Wi Stals. PO. Box 26 * Silver Lake. Wl 53170 Page No. ‘%—1 ’—'
This ferm is preseribed by the Goy ernment Accountabelity Board, P.O. Box 7984, Madison, W1 33707-7984 A, BOX ver La e'

608-266-5005, bupz-yah i gy emaik: gobd wi g www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
pond -

(oflicial wilh whom nomination papers or declaration of candidacy for the ollice is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Senate District )

TO:

(,unsdwﬁon or district of ofTiccholder)

" (oarse of oMiceholder (0 be recalled snd offce)
from office pursuant to Article XIl1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated an petitions for city, village, town, and schaol district officials. The reason must be related 10 3
the official responsibilities of the officeholder. No statement of reason is reqidred to initiate the recall of state, congressional,
legislative, judicial, or county officials.}

. tﬂ. g . -22.‘ .bu:d- .

(262) 2989422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SURFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

1. ] SYI =57 Sg 4 QT _
_,/;)//-&.. M/@EM LGP Aunsid A, i) SC AE:LQOKW‘@BW 7 =2/
2. | v ozl > 5 52 pe| QTowm

O Vilage
o<\ ATEANiS2AiR gy s ty ~Z/-/]
s f 0 Town

0 Village
Q City
4 R 0 Town

' Q Village
Q Gity
5 0 Town
: 0 Village
a Clly

6 a Town
: 0 Village
Q Cily
0 Town
O Village
O Cily
3 ' Q Town

) Q village
O Cily
9 : O Town

* . 0 Vvillage
O Cily

O Town
10. O Village
D ciy

PAUL /rf MUunT, Certification of Circulator
’ , certify:
I reside at 6’5 ‘/2_ e (mmwrcm/) //\'/E‘,Vosffﬁ' 't 65 /qL

(circulalor’s residence - include number, sireet, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respeclive residences given. [ support this recall petition. 1am aware that fulm ing this certification is punishable under

§.12.13(3)(a), Wis. Stats. CK Y- [/ @‘M An

(date) (signature of circulator)
Please mail this form to: Recall Wirch — %,7
I \ age No. ] ‘ g
GAB-17 (Rev 47200 [orTmation o form iy . .| s
This form s povs o by o G ot b 1 oy 9ot st s F-O. Box 26 © Silver Lake, W1 53170 ~

T 608-266-500, buptgalswi gov-emsil: gab@uwlgor www.RecaliWirch.com+ RecallWirch@gmail.com




'RECALL PETITION

(official with wheim nomination papers of declsration of candidacy for e ofice is Hlled)

We, the undersigned quallficd electors of the 22“ Wuscuuout State Seuale 'Dw!nwt s

(junsdmnun or district ol‘omocholder)

TO:

(mme ol'oﬂ'meholder lo bc mlled and ol'liee) i
from office pursuant to Article X111, Semon 12 of the Wisconsin Constitution and §.9. 10 of the Wlsconsm Slatutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, wﬂage‘, town, and school disirict officials, The yeason must be related fo §
the official responsibilities of the officeholder. No statement of reason is required fo Initinte the ret'n‘ll of state, congress!onal,
Iegfslaﬂve, Judiclal, or cmmo’ a_mclals J) .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAI\rIE OF THE MU'N'ICIPALITY OF RESIDENCE MUST ALWAYS BE LIST ED.

% SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ... DATEOF

Rural address must slso int ude box or fire no, Indicate Town, City, or Village SIGNING'
}SBDF /‘“ ST Town - 3/5}/}
!

Q Village PQ,T‘J 5

O City
7 : O Town
s i AT -] O village
_ a City

3 ) o O Town
- - - = -0 Village
O-City

4 - o R L - DTOWI'I
S ‘ . ) _ —— QVilags .
: . - ) DL Qcly -

5 ' o -~ | aTovm
. ' — - Q Village
: 5 . ] Q city
6 ) Q Town
. — : O Village
. o : O Gity

7 : 0 Towm
. 0 Village
: Q Cily
8‘ : ' _ ) O Town
' ~ Q Vilage
O¢Chy .
9 - ot . u TUWI'I . - . - LA 1
* - - 0 Villaga .
a City
: . Q Town
10. : : 0 Viage
' Ocly

: Ce tification of Circulator |
], gus&n Z C Epsan ‘ = , certify:

T reside at / $>5) - l,";"”‘%i"“) ‘) Do) 0’/ P@“)S ),P‘) /

(clrcuhlofs s tosklence - Hicluds number, sireet, and mul@allly)

1 personally circulated (his recall petition and personally objsined each of the signatures on this paper. 1 know that lhe slgners are electors of lhe Junsdlclmn Qr
district represented by the officcholder named in this petition. 1 know that each person sjghed the paper with fll knowl: go of its cpnlenl on the date indicated
opposile liis or her name. 7 their respective residences givan.. | support thj recell n lhls cemﬂcauon is pumshable under

 £.12.13(3)(w), Wis. Stats. Y-p- ) o
- 7]
tc] ) (signature of cifculator)
Please mail this formglo; Recall Wirch N e
AT R0 i i s e ity mario v s D0, Boy 96 e Silver Lake, W1 53170 e (4779

608.266-8003, baiggah it peal: k@i v www.RacallWirch.com.«.RecallWirch @ gmail.com




RECALL PETITION I

TO: Wiseoust 17 ]

{ol¥icial with whom nomination papers or declantion of candidacy for the office is filed) /
We, the undersigned qualified electors of the 22" wimuaiu Stale Seuata Dibfhiﬁt R "
{jurisdiction ordistrict of o[ficeholder) W!‘am,',,o MISSING

petition for the recall of !
(name of afliceholder to be voeatled and nifiec)

from office pursuant 10 Anlcle XI11, Section 12 of the Wisconsin Constlirion and §.9.10 of the Wisconsin Slalutes e ‘
| STATEMENT OF REASON FOR RECALL :

(The reason for recall mist be stated on petitions for city, vitlage, town, and school district afficials, The reason must be related to m‘::r:'f:]m;“;:" 3
the official responsibilities of the afficcholder. No statement of reason is required to initlate the recall of state, congressional, 3| “mm RecamvienGom |
. legislative, judicial, or contily officials.} e

Rebuniug b nopuopeut tho citigous oh Wiseusin 27* State Seunto Dbt in Wadisuy,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/N Rugal address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

d
I !%%b\ 2HETD WAL BerRE Lg | Miowm

O Vilage

acty L3R bpeters | S Al
(4/ — Hom 5
2y 312 AUhifcy i aciy %flm{w’d/—/ A=/
; & Town
: J%w Kimble 8065 fishwgs RO . gy Buli m,lw Qt-5-

4.?; - Svz b 32,7 fyp | From -
/ ,l"‘%’”/&. ’ : g\éilll':ge é‘jdm—vL L}H—\ w”
M

S : '"““‘@zgﬁmdam @4/6_/79) |

£ Clly
T

o

~

6. : . N 7
Tote Soohora g7 2307} avé bty 4L

0 Town 4
O Village
a Cily

8 O Town

. D Village
L} Cily
9 ) O Towm
' 0 villege
Q City

O Town
10. - a villege

Q City

M AR S’ l¢ Certification of Circulator
TAr.Z \ , centify:
1 reside at ?)CH 05 Ghan PL D'm W o Wi 53)89 Poﬁ.m( 1Sk «Rq,M

{circulotor’s residence - inchide numiber, stnvt, snd municipality)

1 personally circulated this recall petilion and personally obtained each of the signawres on this paper. I kaow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated

] is certification is punishable under
§.12.13(3)(a), Wis. Stais, ] b'l ‘
(dale) {sipuature ol ulwl@U
Please mail this form to: Recdll Wirch

GAB-170 (Rev6/2007) Tt Infortiotion o this form i requined by 6. 3.40:3n 9,10, Wis. Stats, .
This Gom is preseribed by e Govermment Accountability Board, P.O. ox 7984, Madison, WI $3707-7954 PO BOX 26 « Silver Lake, Wi 53170

603-266-5005, hupotrami.con emal: gob@nigov www.RecallWirch.com * RecallWirch@grail.com

~Page No. ( 8*80 1




RECALL PETITION
pond

TO:

{oflicial with whom nomination papers or declaration of candidauy for the olice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate ‘Dwtfuct .

Gurisdicilon or distriel of officeliolder)

pelition for the recall ofMMMLZMMLSMgMMM_

(name of vlliceholder tw be recalled and ofiice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officlals. The reason must be related to £l Havayouseenme? |
the official responstbilities of the officeholder. No smremcm of reason is requlred to initlate the recall of state, congressional,
legislative, jltdifiﬂl or mmny afficials.)

El Missing since 2:17:2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

| 228 Gywew D @Tonn |
32’:1‘;9" espsmw /%/
GO Sommiv P

. o7 33.'1':99 BU*’/f’sz 47/5_4/
35020 KMhee KA S Town o/ -
3 i /f /7J/ / g\cflllljge BL\Y‘LM =1 6/\
2709 A7 EH & S /
U Eé’f,‘,‘“" Bubiasgiz |1y
212l Hildop P [Hrom /
' acr Purli m\‘\’OV\ S } H

: =) A0 S X
M&’\W e s ;\c’-’u'?“&(‘\x%%cf LJ/ S|
"Fayun FL)5S  Biar Baylew OL. 3&’.’39"2,01\ fa ) |4 /J///

/ .
A L)
A Lo Z
gm‘ﬁ/( /%m.,/éa\/ 72801 Par K S/ E;&'l';‘“ﬁ“ff/ey/@; Lf/ﬁ"///
10. CIV'IIage
| Qatzizd Hiams SN Ry long | 05" Qualigfi 17 ¢4/

) ertification of Circulator
I, 59//'/7/ £ Qf 7% tHe e gp , certify:

(nanft of circulalor) .
Vroside at_LL20 (ro=sag 49/ ﬂ/‘//:\l}vdﬁ’/n M}/§ 3/225“

(eircukulors residence - inchle number, strect, and nunivipatity}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the Junsdlctmn or
disirict represented by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given.. | support this recall petition. I am aware that falsi ing this certification is punishable under

SIZBOND, Wis.Swis. 2f ) M ﬁ L S

{datc) signature pfeirculator)
Please mail this form to: - RecattWirch —— \ ‘
i age No,
Tt am & proartody e G sy Bk et i st enzoss PO 59&26 Silver Lake, W1 53170 %iﬂ

6408-266-8005. tnip/goh wigun email: pubiif i gow www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION e

tefTicial with whom nomination papers or declaralion of candidacy for the office is Itled)

We, the undersigned qualified electors of the 274 Wiscousin State Seunte Distnict .

(jurisdiciion or district of oiliccholder) Ytamy M I S SIN G

petition for the recall of _Rabont Winch 22 Disbnict State Seunte. o} Wiscausin
tname o officeholder 1o be revalled and ofice) \

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL E :

(The reason for vecall must be stated on petitions for city, village, town, and school district offictals. The reason must be related to E] Have youscenma?
the officiat responsibitities of the afficeholder. No statemert of reason Is regnired to Initiate the recall af state, congressional,
legislative, judicial, or connty officlals.) '

E| Misstng since 24772011 |3

B e . |

Ef  www, RecallWirch.com |3
§| RecalWirch@gmeflcom |3

1
e R T

THE MUNICIPALITY USED FOR MALLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Py Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. C/ e D3 o llepmry Sé~ E?I:;'m .
Fro=W?) /Q‘,@.JQ Bluy Linglon, LOF 53/0€ Dcll;gegyr/f"?;‘?m‘f /-5

230232 Yrwys R0 Joun ]
(Botuem ol 231557 ae® Al s mdon| A-5-1l
AU R Yo WOy teled gl \Trﬁ::;e @ . 4 ( (
D o tingno, wisme Sorli catgnl 4l
4. = o : g:\rfollwne “ ‘ \
VVI g s3jos Doty Kr__‘pﬁ-\ s/

0 Town

Dillage

0 City

6 Q Town
. . Q Villaga

0 Gily

7 O Town
* O vilags
0 City

8 0 Town

) Q Village
0 City

9 0 Town

! Q Vvillage
O cly

O Town
10. 0 Village
Q City

, ertification of Circulator
I, 55’/}/7/ iP_ J—: /f??‘ LA £r> , certify:

(name{)f circulalor) -
Lreside at__ 572200 Cro e o M qy gg’f///z ‘/» Yor LA AsTmAOS—

(circalator's rcsickmc_cjﬁ:!udc numnber, sireet, and municipatity)

—

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. [ know that each person signed the paper with Tull knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. ! support this recall petition. | am aware that Talsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. q —_— ¢
- —//

(date)

(sigrpsdre of circulator)

Please mall this form to: acall Wirch
GAD-170 (Rev.6-2007) The tlormmtivn on this form is nouired by 3§, BA0 and 9.10, Wis. Suats. PO BOX 26 - Suver Lake Wl 53170 PageNo. , %% 1_
“This form is p s by the G A bility Beard, P.O, Rox 7984, Madison, W1 33707.7984 " i ’.,,, B .
608264 8005, bttt gy emails gabi wi g © 7 'www.RecallWirch.com « RecallWirch @ gmail.com




RECALL PETITION
'I'O: ] * afys
{oMicial with whony nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" wMumom State Sexale ‘DMUHEL .

jurisdiciion or district of officcholder)

petition for the recall of_Rohpnt Winch 27 Diatnict Stale Seunte of Wiscomsin

{name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district efficials. The reason must be velated to Bl Have you seen me?

.\ e s . E| Misaing sincs 2H7Z011
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of stafe, congresslonal, H ewRecamirchcom i
legistative, judicial, or county officials.) | n,eamma\-pm:n.em ;

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
oY Paiw D ¥4 Town .
Dvilsge  BUY |C anon “ 5)i |
2 Cily
742] pl:.!.d!q..) .Av(_ /i Town

. aciy . Bucltt 1/3/1
} B Town /
5 7 q lege Goglin 5\' aA | ¢f /f/ /

8[/0 E},ﬁL/],aﬂ .4 E-Town 1 '
St Be /) ivpren |YYsr1/

IR S Town e Rk | 8o
[ < = nch:ge%(,‘\, !)n\ﬁ‘\'{)ﬂ L] - %.. ‘l J

25670 LA rarcy
S LS AN Dyl | 507

| £2/0 CREDAZ P, &ﬁﬂéjﬁp Y/

L—

33633 Moss foan B Town

0 Village

0 City ﬁu/ldﬂuéf_o&/ Y-S5/

0 Town

§050 gk B | B Buelngfer /ot

/%58 Greendaote Rre. | 27om
i N P R N (T
 Lonnfe T tE g e cry

Uresideat __ 2L 0 Crossmwas Ad: ° ﬁdﬂ/f /i}; 'ph/,y/ Wr g 8le5

{circidaiors rcsiJcnw- include nufnber, sireel, afu'cfmuniclpaﬁly]

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with {full knowledge of ils content on the date indicated

opposite his or her name. 1know their respective residences given. 1support this rgeall petition, | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats. W -

=Gl Cof 2Pt o
{dawe) hd gnarur[of circutalor) /
Please mall this form to: Recall Wirch — N
. . " . ¢ N0, ’
ekt o ey e 2o . o PO, BOX 26 » Silver Lake, WI 53170 G

608-266-B0DS. hlpsgaf wi.gun. oxmmil: pabiy wigeor www.RecallWirch.com » RecallWirch @ gmail.com



" RECALL PETITION
TO: . . e ﬂﬂnd,

(oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2 r Wiscousiu Stete Sexate District R

ursdiction or districi of olffceholder)

petition for the recall of_Rolent Winch 22 Distnict Stote Seuate of Wiscousin

(name of vlliceholder to be recalled and office)

STATEMENT OF REASON FOR RECALL X
(The reason for recail must be staied on petitions for city, village, town, and schaol disivict efficials. The reason must be related ro B uﬁ%’ﬂﬁn?gﬂ :
the official responsibifities of the afficcholder. No statement of reason Is required to initiate the recall of state, congressional, H o hecamvncsee |2
legislutive, Judicial, or comny officlals.j B

QUOLIG L. HENTead : it

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUEFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must al’s\og}clude box or fire no. T w{lndiwte Town, Cily, or Village 7 SIGNING
l. 8se FishBatchomy RL] arfomn B
é‘gu/\.rv\/ﬂa/?«ﬂ,o\_, R 7 gg‘::gﬁ/tfzi%'péﬁ '—//5’///
£y OYvy Uitw Jone 5 Town 7
sl O‘»ﬂ% A 7 gglll;aeﬁwr{/ybﬁr\ U (
3. I2E20 YN LI | fom ™ 4 10 o _ ,
Hey [ Yprerl/ SN PILIN T oy
4, ] 23320 Lynn Ln X Town PP
*arv'vv\-L JgC/l'vwv-oL g'gltlzge B\Arlrna (4% ’—lls*/”

s W(: ;Z S400 FZulid DF me Bots m/"ZLO‘/ "f’/{; )

. RN Y IV T .
v \G dns 0 Viltaga [{/5‘1
7%4? M 33201 Colu S A |Biom Q"’-D“"“’%?b""\ at
" Q Village A‘—Ml% ?61/6///

'J, otk 22201 Canchinsf o U, burlitir |5

Sl oud, b [ZHO0 Walluglize ' 0of /7,
lhid (N [Py dan i BB ),

o Gity

6 . Certification of Circulator
1, o7 ns € q:_ P77 =) o) , cerfify:

Uresideat 200007 /Z iegié%:;%mép U)gczl/ . %ﬂ%ﬁzﬁ?&@q M/’r%

(virculators residence - inclide numbcw.w(n:ﬂ. and municipalily) s ) é

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or (5
district represented by 1he officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition, | g aware that falsifying this certification isppunishable under

§.12.13(3)(a), Wis. Stats. 6/"' 7-— :///

- (d:nc)' ure of circulios) V
Please mail this form to: Recall Wirch . )
) . . N . age No.
Do iy Gt oy e e e % oy P2O. BOX 26 » Silver Lake, WI 53170 494

6408. 264 FODS. Iz gon. comail: publy wigow o - www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
TO: Wisconsin Governwent Accountability Board / _

{eMicial with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned quaflified electors of the 27 Wiscomsin State Senate Disbrict s } .
{jurisdiction or district of ofiiceholder) Heamiy py MISS‘NG
petition for the recall of_TRohent Winch 22 Distnict State Sennte nh Wiscousin 3

{name of oficcholder to be recalled and office)

from office pursuant to Anticle XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®

Ty
STATEMENT OF REASON FOR RECALL E ’

{The reason for recall must be stated on petitions for city, vitlage, town, and school disirict officials. The reason must be related to i m“::’ﬂ?;:::‘",‘;n;"r::“

LI Y H 5. |
the afficial responsibilities of the officeholder. No statentent of reason is required lo initiate the recall of state, congressional,
legistative, judicial, or county officials.)

ing lo euk tie cili icounin 22 enate District i iaou.

s g S e
yoww. RecalWirch.com
RecallWich@gmallcom |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

) KA“W r{i@% %i‘i’.ﬁr o By lipadon VP55
MQ»” %/‘W 27952 rAe e5itse e, % Jl—ﬁ A - 17
Vohn Gordon  oifibechumto— s ﬁ/z{/“/tm‘[oﬁ %5 )
i ZV‘V@&M‘W ?;:ji ;;f_:::;)/;fﬁiﬂ gg@ BLRe nv? roc| Y
pmmis S hlnd] (s oL e CE fusllgten |51
Do) R sl Bnlighis V-5
‘ S5 Badinglen, |#5-(

M Town
ar. 0 Village

u&tzﬁszn (A}“ DCiIv' \I (Vs rmq?&n g % ’f

JaRN Bappie s D =T
G”\N\/L L\ £€3er | cuyag %U‘(LLV\BAV’V\ "/5"{/

8o PLASANY 2 [Hrom
R 55 e i Y S-1

1, 6 0/7!7/ e \T( /ffl‘t’)}fw fg‘;“lé% , cerlify:
I reside at Qpp/ [:ké’j%;fﬁ!? 4% ﬁﬂ/‘//l}vﬁ/@ﬂ ﬂ < §/£§

(c:rculals?,nstdcnce ln dc numbcr.slmcl and municipality)

A

I personally circulated this recall petition and personally oblained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this regall petition. I am aware that falsifying this certification is punishable under

§.12.13(3Ka), Wis. Stals, 4/ ﬂ___,_-__///
=

(datc)

Please mail this form to:
GAB-AT0 (Rex.672001) The inTormati this form is requiced by §5. 8.0 and 910, Wis. Sials, H Page No. l 1%6
ormation on this form & e : 10, Wis. Stai. P.O. Box 26 » Silver Lake, WI 53170

This form is prescribed by the Govemment Accountability Board, PO, Dox 7984, Madisen, W1 53707-7984 X . .
645:266-8005, buputgabwiogn email: gabiwi gov www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION e
T0: Wiscansin Goveument Accountalility Boond =‘

(ofMicia) with whom nominatien papers or declaration ol candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 27 Wisconain State Seunte District ,

[jurisdiction or district ol olTiceholder)

[4

petition for the recall of _ el

(n'\me ofufﬁccholdcr tobe n:called nnd uﬂ'cc)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasen most be reloted to ) M]“ﬂ:"?;‘; ::;;'1;“;;“
. TR . . s 1.8 . S&in
the official responsibilities af the officcholder. No stafenmcnt of reason Is required to inifinfe the recall of stafe, congressional, ~reReealichcom

Aecall¥irch@gmall com

legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT ‘THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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S Gl | /51

kTown

S Romsiras | Y [s)u

iy s @ o |
BotRitegoto) 53 a \(l;lllyg "Bukf 1220 ST

ﬁt—c/t OM lety) SR e

Certification of Circulator

1, 600 77/ /? d. /‘(f’zL terd o E£7 , certify;
lnamc ol circalalor)
I reside at ij df‘p 55 WA p/?/ /gk,r/lﬂl{/nhf? !/}:p,' (?7/%";'

(l:ll’tll‘ﬂ'lnl"s residefice - #chmi{umbcr streat, and mllnli:lp:ﬂ(ly)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the sipners are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know theif respgeiive residences given. T support this recall petition. | am aware that falsjfying this cerification is punishable under

§.12.13(3)(n), Wis. Siats. ¢
’
{sifnature al circulator) -
Please mail this form to: call Wifeh ' r— (D
g . T ‘ - . age No. ]C&
GAB-1701Rev, 820073 The informatlon on ihis f ircd by §3 840204 9,11, Wis, Suts,
Th'n;l‘nnnisp-‘cwrihﬂhylhca?rnml‘: ."\lcn;nmz;i‘!silr?luu;‘i,P.O.lhx ?m,lkladiso:\\'l SXT07-1984 P.O. Box 26 « Silver Laks, W 53170 %

G0 266-BOS. irfipoh wigun. emall: gabdf wigov www.RecallWirch.com + RecallWirch@gmail.com



RECALL PETITION L
T0: (Viseownin Goyerument Accowtabifity Boarnd

(official with whem nomination piapers or declaration of candidacy Jor the office is (iled) /

We, the undersigined qualilied electors of the 20 [Wiscousiu State Sexnte Distnict ,

Gurisdiction or disirici ol oiliccholdes)

petition for the recall of _Rehent Winch 22 Distnict State Sexate o) Wiscomsin

(nans ol olliceholder w be necalled and offive)

74

[ MISSING

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, tovwn, and school district officials. The reason must be related to
the official responsibifities of the officeholder. No statement af reasont Is required to Iniiiate the recall af state, congressional,
legislaiive, Judicial, or county officialy.)

it tee citi iscausin 22 Stote District i Wodisou,

Have you &
£ Missing since /1772011 3

Milk:,

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bux or fire no. Indicate Town, City, or Village SIGNING
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e hoa s, WT <25 | 50 bl<) )]
AN Adeded R J Jamm ™ d A
Ex_)f&,}}flé%u/\l \NL-)EEELG—; ooy 2 h l
A8 3¢ ashue ll ATown
601",;1’»‘3-"‘0\'\ AT 5o gg:';ige R v L‘f/ﬁ'/“

7. 32316 Risshnell B, Alown
Duao‘rap Yot 5 [Brcliondon o B3] oo ! Y1
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Certification of Circulator

I, /VQ/SD/} /)7 Saﬂ/ﬂj , certify:

1e of circulator)

(m % ’ —
I reside al 23—9{/?&::/ &az L2 ive /5:4/‘///16710/1,.JJ/ 5309

(circulaton’s residence - inchnle number, street, and m‘!‘ﬁicipalily]

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1know that each persen signed the paper with fll knowledge of its content on the date indicated
opposite his or her name. 1 know iheir respective residences given, 1 support this recall petition, §am aware that falsifyjng this certification is punishable under

§.12.13(3)(a), Wis. Stats. ﬁ/*‘ 5=, // %ggﬁ'n %

(date) (signature of circulator)
Please mail this form to: Recall Wirch P
] . _ o A age No. o
GAB-10 {(Rov.62007, il ion o thrs is 3 ,10, Wi
i o b ety B o e At S0t e P2O. BOX 26 « Silver Lake, WI 53170 (391

408-266-3005, gl wigay enil: gabiwigov www,RecallWirch.com  RecallWirch@ gmail.com



RECALL PETITION o
TO: Wincomsin Goverment Accombahility Boand '

{oficial with whom nomimation papers or declaration ol candidacy for the office is liled)}

We, the undersigned qualified electors of the 222'1 [Wisconin Sole Sonade Dioduick »
Gunsdiction or district ol oMceholder) S
pelition for the recall of’ _RC-L&%.EU&M&DM.SW&S&M&M%E&M i iz

{namx of ofliccholder to be necalled and oflice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. " 7
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, tows, and school district officials. The reason mist be related fo
the afficial responsibilities of the officeholder. No statement af reason Is regiired to inifiate the recall of state, congressional,
legislative, judicial, or county afficlals.)

Relusirg to noprepert the citisens of Wiseousin 277 State Sennte District in {Hodisoy.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addness must also ingtude box or fire no. Indicale Town, Cily, or Village SIGNING

. Y N ROUI0 Circle D |iom ,
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DAL LD Dy A ‘
Pwslivotm , w) 53165 nc-wg“&WU”gf?Wl Y.5-1/
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Certification of Circulator

Nelson A. Sohns . certify:

e ol circulator)

{ —
Iresideat_ %3 P8 /?e(/cﬁﬁ,/;n [Irice ﬁuf//'nﬁgjéan/ W/ 5310 5%
)

{rirculator’s residence - inelude number, streot, and minicipal

:"—"

1 personally circulated this recall petition and personally oblained each of the signatures on 1his paper. | know that the signers arc efectors of the jurisdiction or
district represenied by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or ier name. 1 know their respective residences given. 1support this recall petition. | am aware that falsifyipfAhis certificalion is punishable under

§.12.13(3)a), Wis. Stats. ;_/‘. -2l MM &R ‘

{date) {signaure ol circulalor)
Please maii this form to: Recall Wirch e
. age No. \ % 8 g
GAD-F70Rey £ 2007) Yhe informmition va this o ol by 4§ B40and 910, Wis. Sal
Ths fmnli:ﬂm'hcdh) ﬂw!‘n“‘muﬂt‘!:ﬂ ;\cwu:;‘l"!;sli) TNoand, P02 Floy 791, M.Iﬁs-c:. Wi IIs"]'i‘l]‘f Iyt P O Box 26 Sllver Lake WI 531 70

3668005, bupy- gubai gon. ermmil: gat nigos www.RecallWirch.com = RecallWirch@gmail.com

l



RECALL PETITION I
TO: Wiscousin Govenuent Recounbability Booul

teflicial with whom romination papers or declaration of candidacy lor the office is fited)

We, the undersigned qualified electors of the ZZ'J Wisesmin Stode Senale Distuict .
tivnsdiction or district of viTiceholder)

petition for the recall of RGM&&H)UMT&EM&SW& _S&M_Q{Lwiﬂﬂﬁl.fﬁjﬂ

{name ol ofTiccholder 1o be necalled and ofTice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL

(The reasomn for recall must be stated on petitions for city, village, town, and school district affielals. The reason musi be related to
the official responsibilities of the officeholder. No statement of reason is required ta initiate the recall of state, congressional,

legistative, Judiclal, or carnty officials.}

Relusing b opresont the citisons of Wiseomsin 27 State Senate Diatnick in Hodise,

|
I
§
bt
¢
:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or (ire no. ndicate Town, Cily. or Village SIGNING
:vljiﬂz [ZZﬁ &55 éE wfown - /
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RV ) PRI FOREST DRIVE| Arom
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Certification of Circulator

1, NQ/SDH K. Sa/(flﬁ , certify:

name of circulatory

tresideat X5 O 5~ /?eo/ Oa Dr/ve Bdf‘/ltﬂq_%&/l/ &)/. 53/105

{circulator’s residenee - include number, sieeel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofiiceliolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or lier name. 1 know their respective residences given. | support this recall petition. | am aware that falsifying is certificalion is punishable under

.12.13(3)(a), Wis. Stats,
HEROWNESS Y sea 00/ Noboori K.

{date) {signature of circulalor}
Please mail this form to: Recall Wirch — ‘g"]
. ) o - \ age No,
GAR-170iRer 420073 The inli wn this o By §5, B30 20 9,10, Wis. Stats
Thisrmmk;saﬂtd'hywrm:w.\mm;;?ﬂz\mé(l.lh\ Tm.hudisuim‘;}?m.m P.O. Box.26 * Silver Lake' WI 53170 I%

608266 5008, b cuh i v cmoll: g2 wiges www.RecallWirch.com = RecallWirch@gmait.com



TO: (1)

lefictal with whom nominatien papers or declaration of candidacy for the office is Hiled}

We, the undersigned qualified electors of the 22“ chauom State Senafe ‘Dwvuct
petition for the recall of_Robett Wincl 27 Distnict State Seuate o) Wiscousin

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, town, and school district afficials. The reason nust be related fo
the official responsibilities of the officcholder. No statemient of reason is required to initiate the recall of stafe, congressional,

legisiative, fudiclal, or caunty officials.)

RECALL PETITION
Boand

(jurisdiction or district ol pMiccholder)

(name of oflicehulder w be recalled and oflice)

Redusing ts nepresent the cifigous of Wiseompin 27 State Sonate Dinbrict in Wadispu,

2 vyouseenme? ¢
£} MWissing since 271772011
1 P

wyw.Recaffiluch.com |

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must atso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicute Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

I /Ve/son /( Sa/ﬂs , certify:
{napre of cifeulator)
tresideat 0 S OS5 Ked G. Drive jju/‘//nqj[ﬂ/?j wrl &5 3,03

{circulator's residence - include number, street, and |nun||£ipulily)

I personally circulated this recall pelition and personally cbtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each peson signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. [ suppont this recall petition. 1 am aware that falsi fying this certification is punishable under
§.12.13(3)a), Wis. Stats,
H~5-201) 92054-,( 78 %Z

{date) {signature of circufator)
Page No, [gq 0

Please mail this form to: Recall Wirch
GAB-170 (Rev.6200T) The informstion on this forin is reguired by §§. $.40 and 9.10. Wis. Stats.

This Fem is prsscrited by e Govemment Accoontability Doand, PO, Tax 7984 Madison, W 53707.7984 F"O' Box 26 * S[IV&I‘ Lake'WI 531 70
4018.266-8005, Lps//gawigoy extail; g gov www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION .
TO: [Miscousix Govenumont gggﬂ!!lﬁﬂhi&!‘ﬂl Beand

{olicial wilh whom nominion papers or declaration of canddacy for the office is Rl

We, the undersigned qualified electors of the 22 Wiscomsiu State Seuate District .

giurisdiciion or district ol oMiccholden

petition for the recall of_RMﬁM___ZMMS@E_SMAﬁMMiLﬂ__

tname ol ofiveholder o be reenlled and office)

feom office pursuant to Article X1, Section 12 of the Wisconsin Constilution and §.2.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

k P A T
(The reason for recall must be stated on petitions for city, village, town, and sehool district officials. The reason must be related to 4 m!:;v:nvm m’?ﬂrg al
the official responsibilities of the officeholder. No statement of reason Is reguired to initlate the recalt af state, congressional, 3
legislative, judicial, or connty officials.)

i et the citi iscousin 27+ iathict i i,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN BIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF ‘THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
SIGNING

Rural address musl slso include box or lirggo. tndicate Town, City, or Village
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Certification of Circulator

Nelson K .S 04/) s | certify:

ame of circulalory

Iresideat X 525 /{E._C/ -2 p/‘?l‘/«t ﬁt//'//) 47‘-\/1 [/ 532 95

(ulrmllalm’s residence - inglhnde numbcr stroet, amd mumclp:lhly)

¥ personally circulated this recall petition and personatly oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each person sighed the paper witly full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall peut:on 1 am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stals.

H~5~R ol
{date) (sngnalurc of cmculatot)
Please mait this form to: Recall Wirch rae e 7 :
. age No. 0’
GAB-170 (Rev.62007) The infomsition on this Form i reqoired by $5. B.40 and Vs, 5 _
mlsmmh:mhd,w:mar;;mAmmﬂ;?m?o Ttax 7984, it:'ﬁ:m \\E:l;.\m? 1954 P'O' BOX 26 * S!I\Iel' Lake’ WI 53170 /3 l

608-266-8005, hipgabni.goy. eemai: gabliiwi gov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION S
TO: Wiscousin Govonuent Acconutabifity Boand / ,,

(official with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ wwwuaiu Stale Senate Disbrict , )
(jurisdiction or district of officeholder) Yoy MISSI NG

petition for the recall of_Rolont Winch 27 Distnict State Seuats of Wiscausin .
(name ol olliceholider to B¢ recalled and oftice) \

Yy

from office pursuant to Anicle X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL 2

Haveyou seen me?
Missing alnce 2.’1712011

{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related 1o
Wisalng alnco 211772011

the official responsibilities of the officeholder, No statement of reason is required fo initiate the recall of state, congressional,

legisintive, Judicial, or county officials.)

Refusing to nepreseat the citigens of Wiscousin 22 State Seuate Disrict in Madisox.

ww. RecaliWirch.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING

M ‘?/2/ SPEL'”% D."— %Vllage gur/' mﬁ"'oh ‘/"%//

0 City

O (egen [P RS Bp a4z
. N uuy  [Prever RO #Town
Lol M. PAA e 255 Bl vnabort |4 S

) A4 Baevse R, X§ Town
* m?f M" ° D Burinseson S-APR ~ |
. - 2000 oppews huar ] ATom - -
"W Wbl press Ui B Brinllulin |-
6

311073 Tsche Laws HTom
'4‘: | _ g:;':yg (30." “f\.:)luy\ l,- XT/4
20000 (Wosd [pwn Pe. B Town

éﬁ’#f‘j[’\ T 6/04}/‘16& g\(gl::ge ﬁ(m_ (er ijo . &-35 -/
? LSS ot Y o _
&/C &MM g, ) acy. 5'/@/”,;@/;/ 7"‘5 "//

%27 Lro /e s 7— Town _
. B Lo fyngton b5 1

w. ~ 7 W 29807 Pinewoo X br g\m‘e ¥ /1 4/:5_//
/i /?gr/)hf?&m//dl 53/05°| ciy

Certification of Circulator

I reside at 3/7// /2/7 M /f’&’/ A D TM [A‘_’[L

(urculaloa‘s residence - include numbcr. stm'.'l, and municipality) .

. cedify:

I persenally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know (heir respective residences given. [ support this reca

§.12.13(3Xa), Wis. Stais. 5 f g .
(ddie i :
Please mail this form to: Recall Wirch

{signalurelgl circufator)
o Page No. / 0] !
GADB-1710 (Rev.&’2007) The informal this form is required by §§, 8 40 and 9.10, Wis. Stats, H
Thay famk:rmwhym"&;:nm::nﬁmmﬁrmgﬂ.ﬂm7984,&1&550:.“1‘;3707-79‘84 P'O' Box. 26 * Sllver Lake'WI 531 79 (G 1
603-264-8008, Puipripabui oy email: gibwi gov www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION
TO: Wiscamsin Govensment Accountability Beand

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District s

{jurisdiction or district of offtceholder)

petition for the recall of Rolwent Winch 22 Nistnict State Sennte of Wiscosin

(name of elliccholder 1o be recalled and ofMicc)
from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The veason must be related to

the official responsibiliries of the officeholder. No statenient of reason is reqnired fo initiate the recall of state, congressional,
legislative, firdicial, or county officials.)

Rehusistg o neproseut the citigons of Wiscousin 22 State Seunte District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, *

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address inust alse include box or fire no, Indicate Town, City, or Village SIGNING

L2562 Bravie. Ro PrTown - -
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3 / VG e ploy Ave Xom [oebington 1< 1y
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(e L O Village (\-‘:)Mhng\-m\ 1{ _S 'I/
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O Town
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0 City
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— - e NED Gand : .'E own 0
’ ﬁ\zl O, Conle X Wl 5705 ufl’%'tb"““ h . L(/E///
8_' ///!IC%/C/(W/"/( | _lﬂé/é/:nfm Ter E-I’me " J ‘//5///

Posp //w7’m l/ZL &B/U 0 Gity

i R 747
3YNs s £y e shrv o7 | ®Tom /

Botlogor g |38 N 0 |75
Certification of Circulator
I, )f%’lv% / (}7/ , certify:
name of circulat
I reside at 2/)/7/\’)0 MMJMJ /O% ’EWW’?? éf/_l.._—

curculalor’s residetice - indTude number, streel, and muniupahly)

l‘ i

1 personally circulated this recall petifion and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofticeholtder named in this petition. 1 know 1hat each person signeg,the paper with full knowledge of its content on Ike date indicated

opposite his or her name. 1 know their respeclive residences given. [ support this recall petiy@h. 1am aware that [absifying 1his cerification is punishable under
§.12,13(3X(a), Wis. Stals, / / /
17( Sho [ ey At LZAA
{ ﬂf) / v (signaturc ol'cu‘culam)

Please mail this form to: Recall Wirch bago No l (6 q ,2)

GAB-FTD (Rev.62007} Th=: information on this form is requiced by §§. $.40 and 9.10, Wis. Stats. » i
This form is preséribed by e Governmenl Acvountability Board, P.O. Dox 7984, Madison, W1 53707-7984 RO' Box 26 Sllver Lake’ WI 531 70

£03-266-8005, bilp/igabwi gow ewail: gab@wi gov www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION
TO: {iki i ifi

{oMcial with whom nomination papers or declaration of candidacy for the office is (iked)

We, the undersigned qualified eleciors of the 9274 Wiscousin State Seunte District .

Gurisdiction of district of officeholder)

petition for the recall of _RMM_QMMSM?SMMMM&_ |

(name of officeholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be staved on petitions for city, village, town, and school district officials, The reason must be related to ml::;f:gv;:::;’ﬂ'g‘;;l ’
the afficial responsibilities of the officelolder. No statement of reason is required fo initiate the recall of state, congressional, worwRecaTwircheom |

legisiative, judicial, or couniy officials,)

using bp iti iscousin 22 State Seuate Distnick i iseu

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicatc Town, City, or Village SIGNING
20 SPRIvL, © By Buriis 4o | &I5 [T

(CRULFY S —
- /20 S, kv e R Town L _
12411-;% Zell me [Gapiiero tor—| bt Bealine7ay | 415/1
K (205 . Rz g1 é."Ir.. ] i
O/ﬁMC/ 1 LW /Zu/zzf/fm A Ll E.C,;g LRI NETOA 5/
12705 sl g /
Aiwjj?rzg._ LIT S53/65 g‘é.'r'yage ﬁee//dqﬁ/u Q/g/ /

/6/] 'S Bhowws LaksdySTon
WWW‘/ Euzcwzwl v/ 5705 ay -?WQM/G? dey L7//57//
20090 Poermed fb Wiom
m };—z/ ese ncnv zuf-@m#u‘r }:/é'/f(

B b 20 Rt A ¥ § | BT /] 7
440( g‘ //‘jl g\élll;ge a 541;9?24/ ;Z/&/)]
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Q Towm
Q Viltage
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Certification of Circulator
l, %///%4« / V. p7le , certify:

it 000 /A i g S loa By (L

(cm:ul::tm‘s residence - include number, strccl{,m{d mumcn])ahly)

I personally circutated this recall petition and personally obtained each of the signatures on 1his paper. I know thai the signers are electars of the jurisdiction or
district represented by the officehotder named in this petition. I'know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 support this regyn’ 1am aware thal falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Slals 17//6//1 A/(_//&/‘L/ /i,%{,&(__/

(dalc (signature of circulalor)
Please mail this form to: Recall Wirch —
] ‘ o e i . age No, }8
GAB-170 (Rev.62000) The information.on this & uired by 5§, 540 and 9,10, Wis. Stals.
'ﬂ\isf(rmls;m'bcdbythcﬁo“\-::‘mtml Amun«;:;;qﬂwd;3§ﬂi‘:ml.my::“:i]m?m RO' Box 26 * Sllver Lake' Wl 53170 Q4

©0R-266-5005, hugsiasbawioo email; gabi gon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

T10: Wiscomnin Goverument A
(oflicial with whom nomination papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of the 22" Wiscousin State Senate Distnict s

(Juriscliction or district of officehalder)

petiion for the recall of_Tabent Winch  22“ Distnict State Sennte of Wiscompin

(name of officchalder to be recalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

7 !
(The reason for recall must be stated on petitions for city, village, town, and school disirict gfficials. The reasen must be related to M::}':QY;‘I"::,“‘;“;:"
the official responsibilities of the officeholder. No statement of reason Is required to initiale the recall of state, congressional, v ecanWidhoom

}  wwwRecaliWlich.com
{egislative, judicial, or connty officials.}

Refusing bo neprosent the citigeus of Wisconsin 22* State Seunte District iu Wladisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING

N , ; L] Wheed lond (.| @om .
_%M)@f W tbw ﬁ/wb%@ &) syps| ey [ snldorv fo Y5 7/

zq&k:‘}w(\* o v B ﬂm";Bﬂhﬁm 4= ||
100 O P . v T Buskgn |y
) W/fm gﬁ/mﬂf W@ﬁﬂ%ﬁm 'NT " Y54/

, EWWM g | 451
Duvc b Bg TGN Bl s
"Bl Sipie Aty cns X v |4
Wit Jothd PRI S W 4]
9. 0 Town

0 Village
a City

Q Town
10. 0 Village
0 City

/ Certification of Circulator
1, CAL o , certify:

[ reside at Vﬁ/j&? 1 % JW/ ﬁ o al?M .:/’(—/ ,’Z—:‘

crrv:ulalofs residence L include number, street, piid mumcl.pallly)

1 personally circulated this recall petilion and personally oblaimed each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districl represented by the ofTiceholder named in this petition. I know that each person gigned the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recalMpetition. Iam aware that falsifying this certification is punishable under

8§.12.13(3)1a), Wis. Stals. %////

(da%)’ / {signature of circularor)
Please mail this form to: Recall Wirch oo | 5
‘ ) ) N, - R age No, 1 (8
GAD170 (Rev.62007) The inTormalion en this (erm is required by 8§, §.40 and 9.10, Wis. Stals.
Th'uFonn:sltmn'bcdbj‘lkam:mtAmunhhﬂi;qﬂmd.];QDm W.Mﬁm\\:i!?ﬂ?-m P'O' BOX 26 * Sllver Lake' Wl 531 70 q

608-266-3005, Wigulssb.wieon. email; gah@wi o www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

(ofTicial with whom nomination papers or declaration of candidacy for the olfice is liled)

We, the undersigned qualified electors of the 22"‘ Wiscousin State Seuate Disbrict )

(urisdiction or district of oficehnkder)

petition for the recall of _R&[@L MJT‘ Distnict Stato ! SM&&MMM

(name ol officcholder to be recalled and ofllice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Coustitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, village, town, and school disirict officials. The reason must be related to MI"::':QY;‘;::“;‘;‘,;;”
N ) 3 ) . 4 5:
the official responsibilities of the officeholder. No stateniens of reason is required to initiate the recalf of state, congressionnl, | e Recaiicieom

legisiative, judicial, or county officials.)

Rebuaing by nepreseut the citizeus of Wiscousin 22 State Senate Districk i Wadisos.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, City, or Village SIGNING

'/{)A,,;zdaﬂm 3020 MOCCASMJ‘D(L EE'E?” QO RLIVETO A L{/s’///
2_%““'0 M 32/ 4/ 5{/}6//'/:90/“ . uvuageBmLﬂL" 9//5’///
i EaE T
OM/%J{/MA/% 075%_’\ Z;;/W - g‘;;’g M sl

Wy ] B Yalkiidia
@) . W 3:?; Al 7;0'; R;;) gg’:;g%g /,,7@,10,,, 75/
) m - on DVIIage (,/ -~
R ]
“ 7, W ///” T 2k P e A A
B0 e Y el
> g%/@i & )/ o /Z_ ‘ Egﬂ"@m&rg@ S Jf
"CY o dele ™ i |5 ponizomm 9J5))
1, %@/ / Certification of Circulator ity

I reside at 2/7/) ,?// WJZ//;QT?M% ya 72////',///»1%7/ WJ—/

(curcu‘ﬁalol’s residénce - indlude num%tlsln:\.t and m mumclpaluy)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. l know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. [ knov- their r.speclive residences given. 1support this recall petiiof. 1 am aware that falsifyjng this certification is punishable under

§.12.13(3)(a), Wis. Stais, 5/
_A/ol]

(datc) : (signaturc of circulator)
Please mail this form to: Recall Wirch . 3 c? (a
. Page No. [ %
GAB-170 (Rev.62007) The inlw this It uired by §5. 8.40 and 9.10, Wis. Suts, 3
This fccmns:sm-cn‘to!h) mh&m“:n'?‘mnr;;mﬂnﬁt;‘qﬂcwd, P>0 Dox 7984, Madisms. W1 $3707- 7984 P O BOX 26 Sllver Lake W] 531 70

605-266-R005, Bitpigab wi gox. email; gahiwi g www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
TO: Wiscousiu Govenmment Accenntalility Beand

(oiMcial with whom nomination papers or declaration ol candidacy for the office is filed)

We, (he undersigned qualified electors of the 27 Wisconsin State Senate District ; :

fjunisdiction or district of olficeholder)

petition for the recall of_Rahent Wineh 229 District State Seunte of Wisconsin

{name ol olTiceholder to be recalled and office)

from office pursuant to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for cily, village, town, and schoal district afficials. The reason must be related to Mll::::g v;::;;'.;‘;: "
the official responsibilities of the officcholder. No statement of reasen is required to initiale the recall of state, congressionnl, T
legislative, judicial, or couniy officials.)

using to out the citi iscousin 22 State Senate District i i,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR R.URAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must alse include box or fire no. Indicate Town, City, or Village

27 _/Z_/u-lépf Dr- g\Trmg '
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Certification of Circulator
I, g}/ﬁ/}/f‘/’ /ﬁcﬁ?/@/\ , certify:

I reside at gﬁ/ )rﬁ‘?/ ) Wﬂ/ "ami"/r‘ Y 2 /(/L/ M/I Z//—

(cmulmm’s rc's"ﬂfl:cc lncludc numﬂef, street, and municipals

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of Lhe jurisdiction or
distriet represented by the officeholder named in this pelition. [ know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know (heir respeclive residences given. | support this recall petitiopsA am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. (dﬁf / ﬁ / / / - mﬁé/g [l 72047 «

(5|gna|um of circulator)

Please mail this form to: Recall Wirch
. ) ) N . Page No. [(& f ’
GAB-170 {Rev.62001) The informat this i wired by §§. 3.40 ard 9.10, Wis. Slats. W
This rwmu;i‘&ﬁwwmm:mxnﬂ:&;ﬂ;ﬁw¢liﬂ.I:I.aﬂm.MaBm:.\\:IL;HO?-Tm PO Boxzs ¢ Sllver Lake' - I 53170 q

605-266-3005, bipsilgabnigoy. omail: gabdiwi gov www.RecallWirch.com * RecallWirch@gmail.com



: RECALL PETITION
(oflicial with whom nomination papers or declaration of candidacy f;ZIT the office is filed)

We, the undersigned qualified electors of the 22"‘ IUiocmwiu Stale Seuate Disbrict .

(junisdiction or district of officcholder)

petition for the recall of _wajﬂmsmsmmmi

(name of officcholder to be recalled and office)

TO:

from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school districi officials. The reason musi be related to
the official responsibilities of the officeliolder. No statement of reason is required to initinte the recall of state, congressional,

legislative, judicial, or county officials,)
to. hepreseut the citi in 22 State Distnict in adison.

Have you seen me?
Missing since 2/17R2011
g .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS_—" STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address must also include box or fire no, m/ Indicate Town, City, or Village SIGNING
2470 Kebehanpin Fol Toun k/
3 S Buclingion | Y57
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Z2022¢ Pubmid /L
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75!

ertification of Circulator
L Samaba ﬂ/ﬂ/ﬂ

I reside at 5?7)5?/) /%/)/}W// mm'm’ P/I////Q%W (A —

(clrtuhﬂor's n:sldencc mcludcnumbcr slru-l anyd munici I|

, certify:

1 personally circulated this recall petition and personally oltained each of the signalures on this paper. 1 know (hat the signers are etectors of the jurisdiction or
district represented by the officehiolder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall pefftion. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. o
a), Wis. Stats 7(/5-) /5;)_,0/]

)

{signanfre oT¥ircalalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suats.

This form is prescribed by the G bility Board, P.O, Dox 7984, Maison, W1 $3707-7984 P.O. BO)(‘726 * Silver Lake’_WI 53179
08-266-8005, bt gabuwizzon cmail: gab@wi.gav www.RecallWirch.com ¢ RecallWirch@gmail.com
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RECALL PETITION e
T10: (iscompin Govonument Accountahility Boord

{eflicia) with whom nominalion pspers or declaralion of candidacy for the olfice is filed) /

We, the undersigned qualified electors of the 2 Wiscousin State Sexafe Distnict

{jurisdiciion or disiict of olfecholden)

petition for the recall of _RMMMM_SM_SMB&_MMAL S

(name ol ulliceholder w be recalled and wificw)

7

from office pursuant to Article XTI1, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OI' REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be velated to
the afficial responsibilities of the officeholder. No statenicit of reason Is required to Initlate the recall of stare, congressional,
legistative, judicial, ar connty afficials.)

i thee citi iscousin 22 State intrict in Madisou.
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£] Missing eince 21772011 |3 -
]
wayw, RecaliWicch com
Recallifirch@gmail.com
T

Milk:

THE MURNICIFALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. Indicate Town, Cily, or Village
0 Town

; O Village .
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. - Q Village
0 City

7 0 Town
. Q Village
0 City

2 0 Town

. Q Village
0 City
9 0 Town
) Q Village
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0 Town
10.  Village
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Certification of Circulator
I, C)/ti )’/@S /(}"(i use o —al , cerlify:

{name of circulator)

I reside al 3.9“;0‘9 574 = 9 7 g[/}‘é/??fd/d M/S S35

(circulator’s residence - include number, stroet, and municipatity

I personaily circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. | know that each person signed thg/paper with full knowledge of ils content en the date indicated
opposite his or her name. | know their respective residences given. | support this recall pﬁ\iﬁm. 1 aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, é{~ 6" // M{«o

(date) (signature ofcin:ul'ator)
Please mail this form to: Recall Wirch . q
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RECALL PETITION -
10: Wisemuai o0

tolicial with whom nomination papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 22'i Wincnuoiu State Sexnto 'owuct .

(jurisdiciion or districl of officchalder)

petition for the recall of Kahent Winch 22 Distnict Stute Seunte of Wiscousin

{name ol olficeholder (o be mecalled end office)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL ! KT |

(The reason for recall must be stoted on petitions for city, village, town, and school districi officials. The reason must be related to r’;‘:ﬂvxm;";ﬂ

the official responsibilities of the officeholder. No stafenrent of reason Is required to initiate the recall of state, congressional, | sy
3 =

legistative, Judicial, or connty offfcials.)

District iv Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Rural aitdress musl also include box or fire no. Indicate Town, Cily, or Vidlage SIGNING
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. Certification of Circulator :
I, C‘/édl//e = '/“(I’QL{ L . certify:

{name of circulator) :
I reside at ?)530"‘) ‘:’57?;( rf. </ /2‘1/’///"4 /‘}/l/ Mgf 5‘.‘.,)/05'—

{circulator’s residence - include number, Sy, and :nunic'lpulilﬁ

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disfrict represented by the officeholder named in this petition. | know that each person sigffedjthe paper with full knowledge of its content on the date indicated
oppasite his or her name. 1 know their respective residences given. | support thi?pﬂ . T amy aware that falsifying this centification is punishable under

§.12.13(3Xa), Wis, Siats. .

23)-1{

{dawe) {signature of circulator)
Please mail this form to: - Recall Wirch -
. ! . - . oo R age No. / q
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